5 bp nat EE Prior tL IE I ONPG Se MS eS canal 





SE A a RS 




















CHARLES W. ELIOT 
1834-1926 





MENTAL HYGIENE 


VoL. X OCTOBER, 1926 No. 4 





FREUD’S IMPORTANCE FOR THE 
MENTAL-HYGIENE MOVEMENT 


WRITTEN ON THE OCCASION OF HIS 
SEVENTIETH BIRTHDAY 


8. FERENCZI, M.D. 
Budapest, Hungary 


[‘ IS with great pleasure that I accede to the kind request 

of Dr. Frankwood Williams to say something about the 
possible relations between the mental-hygiene movement and 
the psychological and therapeutical method originated and 
developed by Freud and called psychoanalysis. For a long 
time I have been convinced that the importance of those rela- 
tions has, generally speaking, been too little appreciated. The 
literature of psychoanalysis has been concerned chiefly with 
the investigation of neuroses, from which it obtained all its 
new knowledge. Although this knowledge has at times been 
applied to the psychoses also, the analysis of the psychoses 
has remained only applied psychoanalysis, as it were; it has 
not developed into an independent source of knowledge. 

It may nevertheless be asserted that psychiatric science has 
profited much by the analytic point of view. Before Freud’s 
time psychiatry was not based on psychology. Attempts were 
made to ascribe the symptoms of mental disease to anatomical 
changes in the brain. But such attempts were only half 
successful and then only in connection with certain deficiencies 
in severe organic lesions of the brain (psychotic disturbances 
in cases of brain tumors, multiple sclerosis, after repeated 
paralytic strokes, after inflammation of the brain, and in cases 
of progressive paralysis and senile dementia). All the 
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so-called functional psychoses—mania, melancholy, paranoia, 
dementia praecox, and hysterical psychosis—remained inex- 
plicable from an anatomical point of view, however much one 
tried to prove that specific microscopical changes took place 
in those disorders. The expression ‘‘functional’’ served 
merely to veil our ignorance. How could we have been able 
to give the slightest explanation of the pathological change in 
the function of the psyche when we did not know anything 
about its normal function? Instead of remembering that fact, 
the authors of psychiatric manuals indulged in fancies about 
invisible cellular and even molecular changes, which were 
supposed to be at the bottom of the psychoses. Not one 
psychiatrist thought of looking for psychological explanations 
of the psychotic symptoms. 

Holding those settled views, they took of course very little 
interest in the psychic contents of the acts and expressions of 
insane persons. These appeared to them to be merely 
unessential phenomena, attendant on the supposed molecular 
or functional change in the organ, which, at most, they used 
as a means for diagnosing the case or giving it the proper 
label. The psychic performances of the diseased were marked 
as ‘‘confused’’, ‘‘disconnected’’, ‘‘mannered’’, ‘‘stereo- 
typed’’, ‘‘fickle’’, and even as ‘‘incoherent’’ and as ‘‘verbal 
salads’’, and were shown to students and visitors of insane 
asylums almost as if they were curiosities. 

The influence of psychoanalysis has brought about funda- 
mental changes in this field. Freud taught us that the 
‘*psychoses’’ manifest themselves not simply as the conse- 
quences of a psychic ‘‘shock’’ (which idea was still based, 
though not admittedly, on the analogy with physical trauma 
and concussion of the brain), but that their symptoms are the 
final result of an inner psychic struggle between opposing 
tendencies. That inner struggle, which in neurotic persons 
ends in ‘‘repressions’’ (Verdrangung) and the formation of 
neurotic symptoms, is something that so-called normal indi- 
viduals may also observe directly in themselves by pure 
introspection. The consequence was that in the first place 
the neurosis was made accessible to introspective investiga- 
tion and to therapeutics, and secondly that the partition wall 
which had been thought of as dividing healthy from neurotic 
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individuals disappeared. Further progress of the investiga- 
tion showed that the wall separating neurosis and psychosis 
must also be torn down and that even the most singular acts 
and mental processes of the insane are to be reduced to 
psychic conflicts, analogous to those which exist in ‘‘normal’’ 
individuals, too. The conduct, too, of insane persons ceased 
to be senseless and their expressions ceased to be ‘‘verbal 
salads’’; the skilful interpretation of their contents created 
the possibility of relating even the most scurrilous and con- 
fused words of the insane to those frequently tragical conflicts 
which are understandable by all of us. 

The mental activity the psychic analysis of which com- 
pletely removed the chasm between insanity and mental 
health—which had hitherto been thought unbridgeable—was 
the activity of the psyche im dreams. Eiven the most normal 
individual is in a sense psychotic during the night; he has 
hallucinations; his logical, ethical, and esthetic personality 
is completely changed in most cases in the direction of greater 
primitiveness. Formerly science consistently explained the 
dream also as an insignificant phenomenon accompanying 
molecular or other changes of the brain during sleep. But 
when Freud interpreted the first dream—+.e., made it under- 
standable in spite of its senseless make-up—the statement 
that the sane and the insane could not be compared had to be 
dropped. The fact that all of us recognized in ourselves the 
possibility of performing the psychic acts that we call insane 
was immensely important for the treatment of the unfor- 
tunate victims of insanity. The psychiatrists began to pay 
attention when the insane individual said or did something 
strange; they began to interpret his conduct and to search 
for comprehensible associations between the disconnected 
words of his flow of thoughts; they tried to recognize in the 
shapes of his visions, in the voices of his auditory hallucina- 
tions, the pathogenetically important persons of his life’s 
history. It was by this step that psychiatry freed the insane 
from their tragic isolation. If the humanitarian spirit of the 
nineteenth and twentieth century did in fact relieve the insane 
of their chains and drag them forth out of their cells, of what 
avail was it if they were to remain as before mentally isolated 
and misunderstood? It was only after their expressions, too, 
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became recognizable as representations of general human 
tendencies—1.e., after we began to understand the language of 
the insane—that the latter really were accepted as members 
of human society. 

As far as I am informed, one of the main objects of the 
mental-hygiene movement is to better the lot of the insane, to 
facilitate their return to ordinary society. The hope exists 
that psychoanalytical investigation, by penetrating still 
deeper into the mechanisms of these forms of disease, will 
in time produce results in the cure of psychoses similar to 
those which in our days have been produced in the treatment 
of the psychoneuroses (hysterias and compulsion neuroses). 
In any case psychoanalysis is at present the only practicable 
road to the understanding of ‘‘functional’’ mental diseases, 
and that understanding could even to-day contribute much to 
the improvement of the condition of the insane. I therefore 
think I was right when I asserted at the beginning of this 
article that there are bonds of relationship between the aims 
of psychoanalysis and ‘‘mental hygiene’’. Ways and means 
should be found to promote those common aims by codpera- 
tive exertions, and that will also be the most dignified manner 
of celebrating the birthday of the scientist who made such 
progress possible, 

Codperation might take two forms: some of the most 
experienced analysts should be given an opportunity to devote 
themselves for a lengthy period to the study of psychoses in 
sanatoria, and scholarships should be founded for physicians 
attached to institutions, to enable them to make use of the 
facilities available for psychoanalytical training. 
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()= of the most important of the problem groups that 

have arisen since the war is that of the mentally or 
physically handicapped who are not ill enough to be perma- 
nently institutionalized, yet apparently are not well enough 
to readjust themselves to normal economic and social life 
unaided. The mentally handicapped of this group are par- 
ticularly a problem; the increasing number of psychoneurotic 
and psychotic individuals at large is assuming an alarming 
significance, especially since their maladjustments are taking 
not only the negative expression of non-productivity, but 
more and more that of positive antisocial behavior. 

Because of the increasing number of experiments in treat- 
ing this group and the growing interest in them, I am re- 
counting my experiences during a year’s work in Chicago as 
secretary of an employment bureau for disabled war veterans. 
This bureau was established by the Chicago Woman’s Club, 
as a result of a survey it had made of the agencies in the city 
that deal with ex-service men. Practically all of these agencies 
had emphasized the need of a skilled employment service 
for handling the specially difficult cases. 

In the year that followed, our bureau handled in detail 500 
disabled men, all of whom were considered special problems. 
That is, they had been dealt with by various governmental 
and private agencies since the time of their discharge from 
army hospital or camp without effecting a successful readjust- 
ment into civil life. 

Out of the 500 men, 266 had been referred to the Neuropsy- 
chiatric Section of the United States Veterans’ Bureau and 
had been diagnosed as having a neuropsychiatric condition, 
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which, if not the sole disability, was at least the predominant 
one. Since the first-comers to our bureau surprised us by 
belonging entirely to this latter group, the question immedi- 
ately arose as to the advisability of handling them by methods 
distinct from those planned for the purely physically handi- 
capped with whom we had largely expected to deal. However, 
it very soon became apparent that even those men with pre- 
dominant physical handicaps who had never undergone an 
examination by a psychiatrist were suffering much less from 
a physical inability to adjust to a job than from a mental in- 
ability to adjust to their handicap. The few men who were 
obviously without any mental abnormality, even where their 
physical disabilities were exceptionally severe, were so easily 
dealt with that they hardly entered into the problem. 

The most difficult disability, for instance, from an employ- 
ment standpoint, for the man of average seventh-grade educa- 
tion, is an arm amputation. Yet we had one one-armed man 
who had for over a year worked as bell boy and later as 
bell-boy captain in one of the larger hotels, who had spent a 
summer as private chauffeur—a job that entailed at least two 
trips daily through the thick of downtown traffic—and who 
had left that work only to enter a more responsible position. 

We had a man with an amputation from the thigh who had 
satisfactorily adjusted himself into a position as driver of a 
delivery truck. During an inter-seasonal slackness, we found 
him the job he wanted—that of private chauffeur. We had 
another man with an amputation of two fingers who, although 
he had recently had vocational training as mechanic and 
chauffeur, absolutely refused to accept work as chauffeur, 
because of his handicap. 

We had a man with a double hernia, a salesman by trade, 
who professed himself absolutely unable to hold a job in any 
sales line because of his disability and the occasional necessity 
of carrying sample cases. We had others who, with the aid 
of the same prosthetic appliances he used, were able to carry 
on successfully as auto-mechanics or farmers. We had a man 
with a valvular heart condition who refused a job as stock 
clerk, as being too heavy. He later rehabilitated himself at 
his pre-war occupation, as teamster on an ice wagon! We had 
a number of men who professed to be unable to work on such 
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short time as the three-hour shifts for counter men or dish 
washers in restaurants because of a second degree pes planus. 
We had other men with a gun-shot wound or arthritic condi- 
tion of knee or ankle who were able to parallel very closely the 
work of physically sound men. Even in such an extreme case 
as an aortic aneurysm, the patient finally rehabilitated him- 
self as bootblack on a small stand in his neighborhood. 

It became evident, therefore, that the bulk of our work would 
have to be not so much in mere job placement of physically 
handicapped men, as in the more hazardous attempt at what 
might be termed general psycho-economic adjustments. 

Our first concern was to discover whether there was any 
one generally applicable factor that underlay the maladjust- 
ments of the men who came to us. If it was not the physical 
disability per se, was it the neuropsychiatric condition, or was 
it some other underlying factor, such as foreign nationality, 
lack of education, lack of training, subnormal intelligence, 
family burdens? 


The physical disabilities of the 500 men were as follows: 


Gun-shot wounds—arm, hand, leg, foot, abdomen, knee, back, neck, side. 
Amputations —one to four fingers, thumb, leg, two or three toes, arm. 
Ear disabilities —partial and total deafness, otitis media. 

Eye disabilities —partial blindness, myopia, hyperopia. 

Unelassified —broken wrist, loss kneecap, leg tumor, varicose veins, 
osteo-arthritis knee and ankle, pes planus. 

Internal diseases—chronic bronchitis, arrested tuberculosis, pleurisy, 
empyema, arthritis, rheumatism, articular rheuma- 
tism, nephritis, sinusitis, valvular heart disease, endo- 
carditis, myocarditis, mitral stenosis, aortic aneurysm, 
venereal disease, goiter, hyperthyroidism, enteroptosis, 
post-operative adhesions, hernia, duodenal ulcer, vari- 
cocele, malaria. 


From the standpoint of employability, some of the men with 
the above disabilities might seem almost hopeless. Yet, con- 
trary to my own preconceived theories, I can recall hardly 
an instance in which a man was entirely unemployable because 
of his physical disability. 

The post-war histories of the men elicited an astonishing 
variety of trades, a few of which are given below in connection 
with the physical disability represented. No occupation is 


listed which had not been carried on for an approximation of 
at least three months: 
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Hernia —auto-mechanic, sole-leather worker, machinist 
helper, teamster, farmer. 

Arrested tuberculosis —lawyer, electrician, salesman, clerk, punch-press 
operator, patrolman, chauffeur, wood scaler, 
timekeeper, elevator operator, auto-assembly 
worker. 

Arm amputation —salesman, messenger, doorman, watchman, pro- 
prietor cigar stand. 

Leg amputation —chauffeur, drill-press operator, clerk, shoe 
repairer, gardener, elevator operator. 

Abdominal injuries —pencil-machine operator, kitchen helper, insur- 
ance agent, bookbinder, salesman, molder, con- 
ductor, carpenter, baker. 

Valvular heart disease—clerk, conductor, teacher, teamster, tool-grinder, 
watchman, flagman, inspector, salesman, electri- 
cian, janitor. 

Mitral stenosis —+sole-leather worker, accountant, elevator opera- 
tor. . 

Total deafness —stock clerk, assembly worker, auto-mechanic 
helper. 

Nephritis —mechanic, salesman, floor-walker, farmer, punch- 
press operator, butcher. 


This does not mean that such trades were necessarily ad- 
visable or advised. It merely means that in an emergency 


they were and could be carried on and that the medical records 
did not show any acute condition as a direct result. The 
undertaking of work unsuited to the physical disability was 
of course a factor in the man’s problem, but concrete findings 
indicated that it was hardly ever the determining one. 

The 266 men diagnosed as having a neuropsychiatric condi- 
tion are listed below, together with a tabulation of the results 
of our efforts in placing them, which will be referred to later: 


Satisfactory 
Institu- adjust- No 
Neuroses Total Failure tion ment record 

Nature undetermined 23 2 és 9 12 

Neurasthenia. . . 32 1l wea 13 

BRMIF. 5S svccccvaceseesoes 17 ae 7 

SVE Te TEE ET TT ° 14 

Psychasthenia. . . 6 

In combined forms 13 

With mental deficiency 19 

With psychopathic inferiority . 

With mental deficiency and psy- 

chopathic inferiority 
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Satisfactory 
Institu- adjust- No 
Psychoses Failure tion ment record 

Nature undetermined 
Dementia praecox, simple... . 
Dementia praecox, hebephrenic. 
Dementia praecox, paranoid. . . 
Manic-depressive 
Psychosis with mental deficiency 
Paranoia with psychopathic in- 

GOROUEET Yc ccc ccncccccccecs 
Dementia praecox with psycho- 

pathic inferiority 


Epilepsy 
With deterioration. .......... 
With psychosis. .-. 
Hysteric. . . 


Alcoholism 
Without other factor 
With hysteria. .. 
With hysteria and mental de- 
ROU os « Ssedecdececentes 
With psychopathic inferiority. . 


Mental deficiency 
Without other factor 


Psychopathic inferiority 
Without other factor 


Mental deficiency and _ psycho- 
pathic inferiority 7 


Loss of memory 1 


1° 


ee I 


266 99 12 83 72 


In these 266 cases, there were 66 different diagnoses. Of 
those with combinations of neuropsychiatric conditions, there 
were 69 cases in which mental deficiency was a factor, 68 in 
which constitutional psychopathic inferiority was a factor, 55 
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with a neurasthenic factor, and 44 with an hysteric factor, of 
which 14 were hysteria alone. There were 31 with an anxiety 
neurosis, 17 of them without other factor. There were 23 
with dementia praecox and 10 with a paranoid factor, 6 of 
these combined with psychopathic inferiority. There were 
only 6 cases in which alcoholism was a factor. 


Most of these men had some physical disability associated 
with their mental condition and it was, moreover, to a physical 
handicap, whether major or minor or non-existent, that all of 
the men ascribed their inability to work. 


The more general information obtained from the histories 
of the men is tabulated briefly below. In order to ascertain 
whether the neuropsychiatric group, as diagnosed, varied 
from the group as a whole, figures are given for both. 


National and Racial Factors 
Neuropsychiatric 


Entire group (500) group (266) 
Native white 324 


Sos wanes Kécuwbaetons 41 
IS: «| 6 aeadn’eeeavebenean 40 
Italian. . . 23 
Russian-Jewish. .. ........+. 17 
Sab) 's Gidiitan «ono Poke ee « 13 
Balkanian. . . 

Scandinavian. . . 

Lithuanian. . . 

Bohemian. . . 

Persian. . . 

Slovakian. . . 

PRONG. 6. Wied’ 30 4dceceernns 
German... 

Filippino ... 


or wrh AI © 
hs Do BO bo & ww tO m bo 


The great bulk of the men were native white. The Polish 
group, in comparison with the Italian and Russian-Jewish, 
was, according to recent immigration statistics, somewhat dis- 
proportionately large. But none of the foreign groups were 
large enough or homogeneous enough to constitute a problem 
in themselves. £ 

Civil State 
Neuropsychiatric 
Entire group (500) 


Married without children 
Married with children 
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The men were slightly below the average in marital sta- 
tistics, but the fact that most of them had been in and out of 
hospitals a great part of the time since discharge from the 
army might account for this. In practically every instance 
where there was a marriage without children, the man’s wife 
was employed. 


Education in the United States 


Neuropsychiatric 
Entire group (500) group (266) 
WD, 3.0. Ba cides cb veesccecces 70 


4th grade 
5th grade 


1 year high school 
2 years high school 
3 years high school 
4 years high school 
1 year college 
2 years college 
3 years college 
4 years college 
Post-graduate . . ........... 
Average grade . 6 


This average grade closely approximates the 7th-grade 
average of the general army draft. Intelligence tests—the 
Stanford-Binet, the Army Beta, the Stenquist mechanical 
ability, and several special-aptitude tests—were made of 60 
of the men, chosen at random from the group. The average 
mental age proved to be 12, which also approximates the 
average of the general army draft. 


Special Vocational Training since Service 


Neuropsychiatric 


Entire group (500) group (266) 
Number of men with vocational 


oo oe erry 259 
In line of pre-war occupation. 37 
213 

In both pre-war and new lines 
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Most of this training was carried on under the Rehabilita- 
tion Section of the United States Veterans’ Bureau. In view 
of the fact that such training for handicapped men, both under 
public and private auspices, has recently been widely advo- 
cated, the tremendous experiment made by the government 
should rightly have received more general attention than it 
has to date. The question as to whether it is possible to train 
or retrain adult men of average intelligence and education on 
a large scale is one with wide economic implications. Whether 
this has been done or could have been done by the Federal 
Government is a matter that has as yet received little study 
from without, and it deserves much. 

Since all men with a service-connected disability at least 
10 per cent disabling wére entitled to vocational training, 
unless the disability were so severe as to render training not 
feasible, our 259 ex-trainees constituted the center of our 
problem group. The post-training occupations undertaken 
by these men are given below, with the results indicated under 
the various column headings. For purposes of comparison, 
the figures for the 136 neuropsychiatric cases are given as 
well as those for the entire group. 


No record 


psychiatric 
psychiatric 
psychiatric 
psychiatric 


Neuro- 
Neuro- 
Neuro- 


Occupation in line of 
pre-war trade .. 34 
In training trade 52 21 
In new trade.... 107 56 
In pre-war, new, 
and training .. 29 15 
No occupation 25 


_ 
© 


Of the 259 men, 27 were known finally to have made satis- 
factory adjustments in the trade for which they were given 
vocational training, 10 of these being diagnosed neuropsy- 
chiatric cases. By far the greatest number of men attempted 
a new trade and a little less than half of them were successful 
in it, as compared with the satisfactory adjustment of a little 





ADJUSTMENT OF DISABLED EX-SERVICE MEN _ 685 


more than half of those who entered trades wherein they had 
had previous experience. 

Almost 90 per cent of the ex-trainees, therefore, who came 
to us, were unable to make any use of their training. Whether 
this was because of faulty training or because the men were 
those who could never have benefited by any training had to 
be individually determined. It must be remembered, too, that 
we received only the most difficult cases, those who had 
become cumulative problems during the preceding four years. 

According to the information given in the above tables, there 
was apparently no one factor that appeared constantly in the 
problem of the man’s maladjustment, whether this maladjust- 
ment was evidenced in a psychosis, a neurosis, or merely in a 
temporarily unadjusted state such as any normal individual 
might experience after prolonged hospitalization or a severe 
upheaval in his habits of living. There was, furthermore, no 
direct relation between the severity of the mental maladjust- 
ment and the factors of physical handicap, lack of education, 
foreign birth, and so forth, which might presumably act as 
complications. There seemed also to be absolutely no relation 
between certain kinds of neuroses or psychoses and correlated 
possibilities of adjustment. A neurasthenic might be more dif- 
ficult to place than a dementia praecox in remission. An hys- 
teric might be the hardest to place of all, or he might be one of 
the easiest. It was equally impossible to establish any con- 
sistent correlation between trades and either physical or 
mental disabilities. In discussing, for instance, possible trades 
for cardiac cases, the physicians stressed the fact that the de- 
gree of compensation in valvular heart disease meant quite as 
much in determining the man’s trade as did the disease itself. 
This was equally true of psychic compensation for either 
somatie or psychic injury, and had always to be individually 
determined. 

In general, however, we found two persistent characteristics 
evidenced in the men who came to us: a loss of self-reliance 
and an apparently concomitant loss of sense of responsibility. 
These, more than anything else, determined the acuteness of 
the man’s economic problem. They seemed, moreover, to 
have much less relation to the man’s neuropsychiatric condi- 
tion than to the way in which this condition had been handled. 
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There were physicians who still believed in the strait-jacket 
sort of treatment for even the mildest disorders. There were 
social workers whose desire to mother the world had led them 
into an assumption of protectiveness hardly less than that so 
generally denounced now when practiced even on the smallest 
children. Between these two extremes of attitude lay all 
grades, both on the part of professional psychiatric workers 
and on the part of the layman who generally gets the blame 
for maltreatment. 

A number of the industrial and social histories of our men, 
particularly of those coming in during the month of January, 
when most of the casual-laborer group of the Middle West 
converges in Chicago, showed the men always to have been 
irresponsible drifters of the constitutional psychopathic type. 
With these men our most prolonged efforts seldom produced a 
satisfactory adjustment—that is, one that evidenced signs of 
permanence. But a great number of our men had been steady 
workers and responsible members of society before the war 
and were often more demoralized by post-war treatment than 
by the war itself. Most of the men in the more chronic states 
of neuroses would give the information at once that they had 
been able to do no work since the war. But in a surprising 
number of cases, very careful inquiry elicited the information 
that they had gone to work immediately after discharge from 
the army and had stopped when they found that they could 
get vocational training or more compensation. It was this 
stormy period of constant dwelling on aches and pains for the 
purpose of more compensation and of trying to be reéducated 
in trades that were ill-fitting that seemed often to be one of 
the real causes of demoralization. Chronic illness usually 
lessens the sense of responsibility toward others. Re-school- 
ing, in wrong subjects with inadequate preparation, may 
lessen any man’s self-reliance. 

Practically all of the men who came to us were in an almost 
childlike state of dependence, and before placement was even 
to be thought of, this attitude had to be combated. This was 
by far our biggest and most difficult task. Once the man really 
believed that he was able to work, that he should ‘work, and 
knew what kind of work he wanted to do, the actual placement 
was relatively effortless. In fact, once these difficulties had 
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been overcome, in the majority of cases the man could prac- 
tically place himself. 

As stated above, the severity of the man’s disability seemed 
to have little relation to the difficulty of adjustment. There 
was a much more direct correlation between the concreteness 
of the handicap and the ease of solving the problem it caused. 
A man with one leg or one arm knew exactly where he stood. 
A man with pains and aches indefinitely located and with a 
queer feeling in his head was usually at least as much at a 
loss as most of the people who tried to treat him. 

As illustrations there come to mind two cases, one of thigh 
amputation, the other of neurasthenia following a healed gun- 
shot wound of the shoulder. Both men were Polish immigrant 
laborers. Both had seen active service in France and both had 
been wounded. Readjustment afterwards was, however, ap- 
parently in direct contrast to the degree of severity of the 
wound. 

Anton had had his right leg amputated from the thigh. He 
had been a butcher before the war. After his discharge from 
service he was given vocational training—in bookkeeping. 
Bookkeeping was a standard opportunity offered to men who 
needed to learn a sedentary trade. 

Anton, being a butcher by temperament, inclination, and 
long-formed habit, did not take to bookkeeping. He was 
finally discontinued as unable to benefit by further training, 
turned into the world with his stump leg, his fifty dollars’ 
monthly compensation, and a disposition by no means pleas- 
ant. He was eventually referred to us. 

After obtaining the necessary preliminary information from 
him, we took up the subject of vocations, going carefully 
through our list and explaining each trade in detail. In one 
or two of these he showed a glimmer of interest which quickly 
disappeared when he learned that he could not possibly, until 
he had had a considerable number of years’ experience, earn 
as much by them as he had as a butcher. At this trade he had 
earned from $35 to $40 a week before the war. He knew that 
such work was out of the question now, but he was equally 
certain that he had to earn an equivalent wage and the fact 
that he could not do so as a bookkeeper was one of the most 
important causes of his lack of interest in that line. We 
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brought up the point several times that his monthly compensa- 
tion was given to compensate for his decreased earning power, 
but made little impression. He wanted to work and he wanted 
to earn $35 a week, and his slow, uneducated mind was unable 
to adjust to any compromise. The fact that the inability was 
a result of unwillingness, that the mental stubbornness had 
an emotional root, made it much more subtle and difficult to 
treat, but not less real. Neither persuasion nor suggestion 
were or would have been of much avail. They had already 
been tried for the past three years, with much wear upon the 
dispositions of all concerned, but without other result. 

The real difficulty was that, with the best of intentions, a 
hard-working, financially substantial, if somewhat stupid citi- 
zen before the war had, by its inadvertence, been remade into 
not only a physically handicapped, but a mentally dependent 
man. From the time of his amputation to the time when he 
came to us, he had apparently not been forced to decide any- 
thing for himself. For nearly four years, the only thing he 
had done was to go to school, which, for a man of such mental- 
ity, would not fit into his concept of adult life. Far from being 
adjusted to his present handicap, he was probably in a worse 
condition mentally than when he first left the hospital in 
France. 

Having been unable to reach any solution in our interview 
with him, we told him to go home, to think over-the facts we 
had given him, and to return the next day to talk them over 
with us again. We quite often gave this advice, as the results 
of it were illuminating. If the man were getting enough com- 
pensation and assistance from friends or relatives to live on 
and had come to us because he was sent or accompanied to our 
desk, but did not really want work, he very seldom returned 
after the first interview. 

However, Anton returned promptly. He had not had a 
change of mind, but he seemed to think that if he persisted, he 
could argue us into giving him the kind of job he wanted. 
Questioning revealed that he still did not know himself what 
kind of job that was. He reverted again to his pre-war trade 
and his need to earn the amount he had made at it. For an- 
other hour we reviewed the list of all trades which were at all 
within his scope, but got nowhere. We then told him quite 
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definitely that we had no other suggestions to make and that 
all further decisions in regard to his actions were entirely up 
to him. We explained carefully that his compensation was on 
a permanent partial basis and that there was practically no 
chance of its being altered. We also explained very carefully 
the ruling which excluded him from further chance of voca- 
tional training. We made these explanations as detailed, as 
emphatic, and as final as possible and repeated them until 
they really seemed to have penetrated. 

Anton, who had some time since ceased his petulant argu- 
ing, listened to us quietly and with surprising attention. Then 
he left us quietly, without making any promises. 

About three weeks later he returned to tell us that he had a 
job and that he was earning $30 a week. The job was that of 
butcher! He went on to explain. After talking to us, he had 
decided to let all this fuss with the government drop and really 
get to work. He had also decided that he had to earn around 
$35 a week and since he could not do this at anything but 
butchering, he would return to that. After about a week’s 
careful investigation, he had found a place where the work 
would not be too heavy, where he would be given the lighter 
cuts, and where he could have a barrel to sit on. Things were 
going splendidly ; he felt not only as well as he had, but better, 
and as soon as he had worked into the trade again, his wages 
were to be increased. 

Anton’s case well illustrates my conclusion that the therapy 
of what I might call positively motivated discipline is all that 
a number of such men needed. ~ 

Steve, although with a minor physical disability, was in 
many ways in worse condition that Anton, because of his 
greater mental handicap. He also had the additional burden 
of a wife and two small children. The examination by the psy- 
chologist gave him a mental age of 11 years, 6 months. Physi- 
eal and neurological examinations gave him a healed gun-shot 
wound of arm and shoulder and neurasthenia. 

Just why his original induction into vocational training 
after the war had been in the line of bookkeeping no one was 
able to discover, but through sheer helplessness as to what 
else to do with him, he had been kept in the same line. Being 
a foreign laborer with little education and subnormal intelli- 
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gence, he found this, of course, a great tax on his powers of ad- 
justment. That he developed no other mental disorder than 
that of neurasthenia spoke rather well for his equilibrium 
than otherwise. 

When he came to us, he had been pronounced not fitted for 
further training; he had not shown a cooperative spirit in 
such placement as was offered, and had therefore been left 
to his own resources. 

From the beginning it was evident that his problem needed 
an entirely different mode of attack from Anton’s. Telling 
him to think for himself at that time would have been useless. 
Before even considering permanent placement for him, a 
basic reconstruction of his entire mental attitude had to take 
place. ' 

After lengthy interviews with him and with all the people 
who had been dealing with him, officially or unofficially, our 
first action was to relieve immediate economic pressure by 
temporary placement. ‘Through the manager of the local 
office of the Veterans’ Bureau, we found a place for him in 
the filing section. His sole duty was to pull folders out of the 
files when these were requested. He did not view the work 
sympathetically and he did not believe that he could support 
his family on the salary, but being persuaded that it was bet- 
ter than nothing, he took it. 

During the next three weeks, he failed to appear for work 
on an average of three days a week. The cause was a pain, 
variously located. As often as possible after these absences, 
he was taken to the examining physician, who was invariably 
unable to discover any physical ¢ause for the pain. Our per- 
suasions toward resumption of work followed and Steve would 
try again—for two days. 

Finally he came to us and said that he had lost his job. He 
did not know why, but seemed to feel rather badly about it. 
Inquiries elicited the expected. The Veterans’ Bureau was 
unable to keep a man on the pay roll, even as a temporary sub- 
stitute, unless he could work. We explained this again to 
Steve, very carefully, and finally he grasped a tremendous new 
fact: that his work had to be done and that it was not done 
unless he were there to do it. This may sound amusing, but 
it was a matter brought up time and again by employers. ‘‘If 
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these fellows who drop their work for so many excuses could 
only realize’’, they would say, ‘‘that if there isn’t some one 
there to do the work, there won’t be any work to do.’’ 

We repeated this to Steve. ‘‘Stay till you drop’’, we told 
him. ‘‘And if you drop, there are a dozen doctors in the office 
to treat you and an ambulance downstairs to take you to the 
hospital. But the work has to be done.’’ Another consulta- 
tion with the same physician who, as an individual, had won 
Steve’s confidence, followed. As a result Steve was given 
another try and did not miss a day’s work for two weeks. Of 
all who were surprised, there was none so surprised as Steve 
himself. 

The rest was fairly simple. An afternoon’s conversation 
revealed the fact that Steve, despite several unsuccessful at- 
tempts, still believed he could do better at the stockyards, 
where he was before the war—and, a hitherto carefully sub- 
merged fact, immediately after the war—than anywhere else. 
Within a week we had him placed there, as checker of ice cars. 
A couple of months later he came into our office to inform us 
that although it was at times painfully hard, he was still there. 
For the first time in four years he was really supporting his 
wife and children and showing signs of being again a produc- 
tive citizen. 

Another protracted problem was a man with a valvular 
heart condition, plus an anxiety neurosis. He was a well- 
educated, prepossessing young man with a nice wife and quite 
high standards of living. His vocational training had been in 
general clerical work. When he came to us, with the immedi- 
ate prospect of being rehabilitated on a $20-a-week job, which 
even with his compensation would not carry him, he was in an 
almost dangerous state of anxiety and depression. 

After the usual lengthy interview with the man, we talked 
with his training officer and with the employer who had had 
him under direct supervision. Both assured us that he was 
not possibly worth a higher salary and that he would probably 
have difficulty earning that much. To settle the possible ques- 
tion of mental deficiency, our psychologist gave him the Stan- 
ford-Binet test—with a resultant 1.Q. of something around 
115! We then gave him the special-aptitude test for clerical 
workers. The average result for this is C. His combined 

















692 MENTAL HYGIENE 


results were B—. Greatly puzzled, we took the matter up with 
the Vocational Training Section of the Veterans’ Bureau, 
which finally agreed to postpone the date of rehabilitation 
from training a few weeks. Meanwhile he also was put in the 
filing section of the bureau, on a low-salary basis. 

In the series of interviews that followed, we told him 
frankly of the conflict in the report from his training employer 
and that from the psychologist. We also went into his nerv- 
ous disorder with him, which consisted not only of his constant 
inner anxiety, but of a very evident stammering and lack of 
continuity in his speech. We reviewed his difficulty from 
every angle, including his home and marital relations, his 
pre-war work and educational history, and the events of his 
post-war life. But the cause remained obscure. However, the 
noticeable thing was that from the moment we informed him 
of his high intelligence quotient, there was an improvement in 
his speech. The work in the filing section removed immediate 
cause of worry and, I believe not least important, our con- 
tinued insistence that he decide for himself what he would 
really like best to do, if further training could be obtained for 
him, gave him something positive to think about. 

He thought about it, intelligently and seriously. He made 
inquiries outside, in various offices and schools. He finally 
stated definitely that he would like to be a teacher in a busi- 
ness college. He had done some general teaching before the 
war in a country school and liked it. He could, after a year or 
so of experience, earn a salaty of $200 a month, or even more. 

Because he had so nearly approached the four-year limit of 
vocational training with pay, he had to take it without pay. 
This meant that he continued to work during the day and 
studied at night. The remarkable fact was that this man, who 
had apparently been so ill and nervous that he could not do an 
ordinary day’s work, now worked both day and night and 
benefited by it. His general physical tone was much better. 
His stammer practically disappeared, and he lost entirely the 
bashful manner and inconclusiveness of speech which had 
acted so to his detriment. About three months later he found 
himself a post as instructor in a small business college up- 
state, at a beginning salary of $125. 
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An example of the numerous men who came to us with tem- 
porary nervous disorders may be cited in the instance of a 
man who had been hospitalized for tuberculosis off and on for 
several years. He was finally discharged as being a quiescent 
case and in good condition, much against his own convictions, 
and, after he had drifted around a while in a very depressed 
state, was referred to us. He was a Polish man of a rather 
high type and was well-educated, but our first interview with 
him was almost impossibly difficult due to the fact that he 
threatened to burst into tears at every question. He was so 
palpably ashamed and so thoroughly depressed that we soon 
ended it and, without knowing very much about him, suggested 
that he might be interested in an opening in a real-estate 
office run by a former client of ours, another Polish man. We 
told him to think it over and let us know later. We also got 
in touch with the real-estate office and explained the man’s 
condition. 

In a few days he returned and mournfully asked for the ad- 
dress of the office, although he doubted he could sell anything. 
Only three days later he returned again, with an appearance 
of such normal competency that at first we did not recognize 
him. He explained that he was selling lots to Polish people 
in a new subdivision near the steel mills. His first customer 
had netted him a commission of $28, and he had other imme- 
diate prospects! May I add that no even semi-orthodox inter- 
view was ever taken of this man, nor did it ever prove neces- 
sary. Here was a nervous condition caught, by mere chance, 
at the very beginning. 

At the other extreme stood our young dementia praecox who 
could not wake up in the morning. He came to our office daily, 
about 11 a.m., for perhaps three months, asking for a job. 
He was receiving total compensation from the government and 
his case was therefore not emergent, employment being recom- 
mended purely for therapeutic reasons. 

His only possible line was in unskilled labor, such as loading 
trucks or the like, and he was willing to do this, but by the time 
he arrived at the employment offices the jobs were invariably 
taken. Daily, therefore, for three months, we explained to 
him that he could not get a job unless he got there early. At 
the end of the three months he disappeared. Four months 
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later he returned and informed us that he had been working 
ever since his last visit to us. He had gone to a store to which 
we referred him, had been the first one there, and had got the 
job. He had saved practically all of his earnings and had now 
decided to take a vacation. 

Persistence also won with another of our men, a very unpre- 
possessing, insignificant little Italian, with an anxiety neurosis 
and a subnormal intelligence. Day after day he haunted our 
office, not knowing just what he wanted to do, but willing to 
take anything if the employer offered it to him. These were 
the winter months when the over-supply of migrant labor in 
Chicago is thickest, and jobs were not being formally offered 
to any one. One lead, however—that to the Yellow Cab Manu- 
facturing Plant—interested him especially, for an unknown 
reason. After visiting it, he decided that he would work there 
and resolutely returned to its employment office every morn- 
ing for three weeks, at the end of which time he was taken on 
in the plant as a permanent worker. 

Mr. W. , & manic-depressive in remission, who had 
been a scientist before the war, is an excellent example of the 
kind of man who needed only a few hours’ interview before he 
was able to rehabilitate himself. After giving us his more 
general history, he talked at length of his pre-war work, in 
which, because of its delicate manipulations, he was utterly 
unable to continue. He also described the many post-war 
ventures which, by their failure, had robbed him of what little 
income or self-confidence he had. Even his attempt at suicide 
had failed. Yet, despite his high intelligence and training, the 
question, ‘‘What do you really want to do?’’ seemed to sur- 
prise him as much as it did most of the men. Then, in the 
same rather shy, rather eager, and rather pathetic way many 
of the men used in unfolding their secret and seemingly im- 
possible plans, he told us that what he would really like above 
all things to do was to return to his own profession, but to go 
into it from the selling rather than the laboratory end. He 
had never even considered trying it because he was not a busi- 
ness man, knew nothing of salesmanship, and would automat- 
ically not qualify. 

But the mere fact that he had discussed it seriously with 
some one cognizant of the general business situation was ap- 
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parently enough. At the time he gave us, upon our request, 
the names of three firms in the city dealing in his specialty 
and we said that we would get in touch with them for him if he 
wished. But a few days later he wrote us that he had contacts 
with one of them himself and was now satisfactorily employed 
—as a salesman. 

May I repeat again that once a man knew that he really 
wanted to work and what he wanted to work at, he was no 
longer a failure. Until he did, he was. A young man with an 
hystero-anxiety neurosis, who tried factory work, then night- 
watchman work, must have tried fifty jobs before he finally 
found what he wanted and kept it—a position as post-office 
clerk. A totally deaf man, who had been given training in 
dentistry, but who decided that he did not like it, was placed in 
an electrical plant, where he made good. A practically blind 
man had somewhere received training in massage and liked it. 
Through his own persistent efforts he was finally taken on in 
the physio-therapy department of the Veterans’ Bureau and 
made good. 

From these few examples it will be seen how impossible it 
would have been to attempt to regulate a man’s trade by his 
disability. -In fact, in considering possible vocations, the 
sooner emphasis could be removed from the disability, the bet- 
ter for the man and his chance of success. Like every one else, 
he had his own special abilities and handicaps and his only sal- 
vation lay in not being treated as a classified unfortunate. 

The general results of the year’s work may be summarized 
briefly, as follows: 


Entire Neuropsychiatric 
group (500) group (266) 
Satisfactory adjustments .... re <i aeehes ong es 83 
Permanent institutionalization ew ebewewees 12 
POS bio '5 64 e cecseencvees BE Sh reaies wees s 99 
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‘*Satisfactory adjustment’’ means that the man was placed 
in a position which suited him, and that, in the course of as 
much follow-up work as was feasible, he gave every indication 
of remaining there. As will have been noted in the examples 
given, the term does not necessarily mean that we found 
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the position for him, although we made contacts in all with 
2,503 positions. 

‘*No record’’ means that the man did not return to us or any 
other discoverable agency. 

There were twenty men who, after experiment, proved ab- 
solutely incapable of grappling with society because of ad- 
vanced physical or mental disorders and for whom institu- 
tionalization or home care was recommended and obtained. 

If, after working with and for a man, he definitely remained 
unadjusted, to our knowledge, despite every effort to adjust 
him, he was listed as a failure. Of the 112 men so listed, all 
but 13 had a definitely diagnosed neuropsychiatric condition. 

The results of our work with the neuropsychiatric group are 
given in more detail in the summary on pages 680-81. If the 
figures quoted may be considered of any value, being, as they 
are, usually only an approximation, it is in demonstrating the 
reiterated statement that a man’s economic adjustment or 
maladjustment was not determined, in the majority of cases, 
by his particular kind of neuropsychiatric condition. A man’s 
mental outlook had everything to do with his success or fail- 
ure, but the particular clinical type of his mental disorder ap- 
parently little. 

Of the psychoneurotics, 45 were termed failures and 57 were 
supposedly satisfactorily adjusted. At little less than one- 
third of the neurasthenics were failures, and a little more than 
one-third reached adjustment. The hysterics were about 
evenly divided. Of those with an anxiety neurosis, there were 
7 adjustments to 4 failures. 

Seven out of 23 men with psychosis without mental defi- 
ciency or psychopathic inferiority were definite failures (the 
other 2 of the total 25 having been institutionalized). Seven 
left no record and 9 were satisfactorily adjusted. Of the 12 
psychotics with mental deficiency or psychopathic inferiority, 
only 3 made adjustments, while 3 were institutionalized. Of 
course, those men with a psychotic condition who were sent 
to us were usually in such a state of remission that the physi- 
cians thought it safe to recommend work and some of them 
were able to make excellent adjustments. 

Among those with mental deficiency, with or without other 
factor, the percentages of failures were always somewhat 
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greater. The most marked difference, however, was with the 
constitutional psychopaths where, without other factor, there 
were 14 definite failures against 3 approximate adjustments 
—2 of these adjustments being the induction into vocational 
training—and with the alcoholic group, all 6 of which were 
definite failures. The alcoholic group was almost too small 
to permit of generalizations. Our experience with the psycho- 
pathic-inferior group is well described in an observation by 
Dr. White on the psychopathic constitution: ‘‘those ill-bal- 
anced, eccentric individuals who may be superficially brilliant, 
but lack continuity of purpose and capacity for the continuous 
expenditures of effort in any one direction’’. If the constitu- 
tional psychopath constitutes a clinical type, it was with us 
the one type in which there was a direct ratio between the na- 
ture of the disorder and the possibility of adjustment. 

Only 2 out of the 6 epileptics were listed as failures, but they 
were a group extremely prone to limit their contacts with us 
to a first interview, not only because they were usually getting 
enough compensation from the government to cover their 
needs, but also because we had so very little to offer them, that 
little requiring an effort of will which they were hardly in a 
condition to make. 

It must also be remembered that in listing a man as a failure, 
I state advisedly that it was to our knowledge. What many of 
our men who could work and wouldn’t did on the outside re- 
mained a mystery. Some were undoubtedly panhandlers, 
**moochers’’, and ‘‘bums’’. One was found to be a pander 
who had been plying his trade among the many men in the 
waiting rooms of the Veterans’ Bureau, and there were prob- 
ably more such. Several well-dressed men obviously had 
access to underground channels of support. Out of our 500 
men, 168 admitted that they were receiving outside support at 
the time they came to us, this assistance coming variously from 
charity, their families, or their friends. One exceptionally 
well-appearing and well-spoken young man, who was persist- 
ently unable to do even the simplest work, despite his fairly 
good physical condition and a minor neuropsychiatric disabil- 
ity, finally told us that his wife, who was a nurse, was earning 
$200 a month and that her mother was giving them an apart- 
ment almost rent free. 
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The attitude of employers and the public toward our work 
and the men with whom we dealt may be mentioned briefly. 
During the year, several hundred employers were interviewed. 
Quite a bit of publicity was given the work in newspapers, and 
representatives from most of the men’s and women’s clubs in 
the city sat from time to time with our committee and lent 
us their codperation. 

In our industrial contacts we found our most satisfactory 
dealings to be with the employment managers, the men who 
actually had direct contact with each worker in the plant. 
These, because of practical training and direct experience, 
gave our experiment more intelligent interest and sympathy 
than did as a rule the plant owners who, as representatives 
of the codperating men’s clubs, theoretically lent us their 
support. 

Both the employers and the general public, however, were 
unsympathetic toward the neuropsychiatric cases. A neuro- 
tic condition in adults, as in children, was generally regarded 
more as evidence of original sin than as an hereditary or de- 
velopmental defect of the nervous system. Even mention of the 
fact that a man had a neuropsychiatric disability was often 
sufficient to make an employer absolutely deaf to further ap- 
peals on the man’s behalf. ‘‘We absolutely can’t use any of 
these shell-shocked fellows’’, was the general response. One 
large plant owner, who had told us that he would try to make 
a place in his plant for some of our men, refused to consider 
the first man about whom we appealed to him, for this reason. 
‘*Tf he had anything real the matter with him’’, he said, ‘‘I’d 
try to fit him in. But I can’t use these nervous fellows.’’ 

This objection to the ‘‘nervous fellows’’ had several sub- 
stantial grounds. They invariably had a bad effect on their 
fellow workers. Instead of the normal group acting benefi- 
cially upon the neurotic, the neurotic was far more apt to have 
a detrimental influence upon the group. The other workers, 
observing his peculiarities, would egg him on for their amuse- 
ment, a proceeding that generally ended in a fight. Or, if his 
eccentricities were too marked, they would become frightened 
and leave. Or they might be sympathetically affected by his 
demoralized condition and assist him in stirring up trouble in 
the plant. These reasons were among those most often men- 
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tioned by the employment managers and there were added to 
them many others. Even where the manager himself felt 
equal to coping with the neurotic individual, the section fore- 
man, under whom the man would work directly, was practi- 
cally never able to do so, having achieved and retained his 
position not because of a knowledge of abnormal psychology, 
but because of his ability to get the maximum output of labor 
from his men. 

The complete emphasis of industry on a maximum of out- 
put with a minimum of turnover cannot be too often repeated. 
Both foremen and employment manager are held responsible 
in this and their own jobs depend on their ability to effect it. 
Even the welfare work of the plant must tend to increase this 
efficiency and not, by the admission of an unstable neurotic to 
whom work is still a medicine, risk lessening it. 

This completely concrete element of maximum efficiency was 
always superimposed upon the less definite, but natural an- 
tagonism to the strange and incomprehensible in the neurotic 
constitution. As all of the managers reiterated, business had 
to be done, it could only be done if the workers stayed there 
to do it, and neurotics very rarely did ‘‘stick’’ anywhere. The 
well-known instability of neurotics was really a greater factor 
against them than their possible demoralizing effect on their 
co-workers. 

We never found an employer who would promise to take on 
a man, sick or well, no matter what his recommendations, until 
he had interviewed him personally. And the result of a per- 
sonal interview depended as much on the man as on the em- 
ployer. It depended most of all upon the man’s inner willing- 
ness to work. Until this inner adjustment had taken place, 
economic adjustment proved to be impossible. 

Dr. Bjerre, in the History and Practice of Psychoanalysis, 
states that ‘‘every one may chance to go astray; but when he 
‘east suspects it, he feels the iron grip of necessity which car- 
ries him back where he must go’’, and indicates that it is the 
inability to feel this ‘‘iron grip of necessity’’ that stigma- 
tizes the neurotic. 

If, in attempting to bring about a man’s adjustment, we 
applied any general method, it was that of what I have termed 
positively motivated discipline. By this I mean our endeavor 
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to apply the pressure necessary to each individual to bring 
him to the point of feeling the ‘‘iron grip’’, of facing reality 
for himself, by whatever means that individual offered. 
Where this threshold of reaction to the necessities of reality 
lay could be discovered only by experiment and was always to 
be individually determined. 

This insistence of ours upon treatment that led to self-reli- 
ance was based upon a conviction which, with increasing ex- 
perience, became the most fundamental part of the work. 
Real psychotherapy lies, of course, not in doing things for the 
patient, but in getting him to do them for himself. It is an 
old and well-established conclusion, but, in the light of my own 
experiences as a psychiatric social worker, it will bear infinite 
repetition. : 
















THE PREVENTION OF POOR APPETITE 
IN CHILDREN 


©. A. ALDRICH, M.D. 
Associate Attending Physician, Children’s Memorial Hospital, Chicago; 
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MONG the behavior disturbances of childhood, refusal to 

eat ranks high in order of frequency. It interests the 
pediatrist as well as the psychiatrist, for whereas it presents 
a problem in treatment to the latter, in many instances it 
upsets the best planned treatment of the former. Refusal to 
eat often makes the prescribing of a dietary régime pure 
mockery. Unless a method for its prevention or a satisfactory 
and widely applicable curative procedure is found, much of 
the benefit of scientific feeding will be withheld from a fairly 
large proportion of our rising generation. 

The chief purpose in submitting this article to a psychiatric 
publication is to present for consideration the thoughts of a 
physician on this subject. My feeling is that in meeting this 
problem satisfactory results can be obtained only through 
intelligent codperation, because it is neither a purely psy- 
chiatric nor a purely physiological problem. Possibly some 
of the physiological factors in the production of this wide- 
spread condition are not as well known in psychiatric circles 
as is to be desired. Certainly physicians do not begin to know 
what they should of mental hygiene. If too much stress is 
here laid on the importance of physical causes as inciting 
factors in the condition, and too little on the mental condition- 
ing of the child, it is perhaps because I am more familiar with 
tne former and because such considerations give me a more 
tangible base from which to build up an hypothesis as to the 
genesis of anorexia. But whatever my views as to the orig- 
inal cause may be, it is fully recognized that the established 
case of chronic anorexia in childhood is usually a purely 
psychological problem. (It will be understood, of course, that 
[701] 
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I am here referring only to anorexia for which there is no 
discoverable physical cause. ) 

Not only is this condition serious from the standpoint of the 
child’s nutrition, but the oft-repeated battles at meal time 
have a bad effect on his mental equanimity. They certainly 
upset the mother’s peace of mind. How can a serene atmos- 
phere surround a child who three times daily is urged, 
threatened, petted, spanked, or hectored into eating his meals? 
Not infrequently the parents, as a result of these trials, need 
psychiatric treatment more than do their ‘‘won’t eat’’ chil- 
dren. Possibly this is due to the fact that in this problem 
more than in any other behavior disturbance, the child is likely 
to have the upper hand in the strife. He can always secure 
the honors of the day by yomiting. 

We have then to deal with a chronic behavior problem, due 
to physical or mental cause or both, which is detrimental to 
the physical and mental health of child and parent. This 
condition, when firmly established, is not as a general rule 
being successfully treated, and, I believe, cannot be cured 
except by skillfully applied psychiatric measures. 

Confronting this situation, after much illuminating experi- 
ence with children of this type and their parents, I became 
convinced that, in my hands, prophylaxis rather than treat- 
ment held out the better hope of success. About five years 
ago, therefore, I began to try to raise a brood of youngsters 
who would be glad to eat. 

At the outset it was assumed that all animals are born with 
an appetite, and that the problem ultimately resolved itself 
into doing all the things that would stimulate this appetite 
and omitting those that would tend to destroy it. From the 
first it was appreciated that psychic influences would probably 
play an extremely important réle in prophylactic treatment, 
because appetite is largely a psychic function. This paper 
will report some of the observations made during these five 
years, and will attempt to give an estimate of the results 
obtained. 

The prophylactic measures used were in general as follows: 

1. Propaganda.—Mothers and nurses were instructed as to 
the nature of the condition while their babies were very young, 
under two or three months of age. They were emphatically 
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told never to urge their children to eat except under express 
orders, and were asked to report refusal to eat just as they 
would report vomiting or loose stools. This resulted in my 
being able to combat the condition before it was of such long 
standing as to have become a fixed habit. It gave prophylaxis 
a chance. 

2. Treatment of the first attack—A marked reduction in 
diet was almost always the first measure prescribed, no matter 
what was considered to be the cause of the anorexia or what 
treatment was considered necessary to combat this cause. It 
is necessary to digress here to emphasize a point that is well 
known to pediatrists, but that has not, I believe, been stressed 
sufficiently to the laity. That is the fact that anorexia is 
usually the first symptom of acute and chronic infections. It 
precedes all other symptoms of the common cold by at least 
one or two days. Therefore, when a baby first refused its 
bottle, the mother was told to reduce the feedings and to look 
out for an upset of some sort. Looking back, I now consider 
this the most important feature of prophylactic treatment. 
Many instances have come to my attention in which chronic 
anorexia dated from the onset of an ordinary cold. Instead 
of reducing the diet, the mother became determined in her 
efforts to feed the baby, and from this unpleasant struggle 
over the bottle at a time when the child was physically not fit 
to eat, the child developed an aversion for food on a psycho- 
logical basis. He first learned to associate unpleasantness 
with food. If left alone with appetite as a guide, the baby in 
a few days would have been ravenously hungry, and would 
have made up for lost time; but forcing him to eat gave rise 
to a psychological aversion that dulled the returning appetite, 
and the basis for a prolonged illness was established. 

While I do not intend to discuss the treatment of the cause 
of these first attacks of anorexia, it may be interesting to 
enumerate a few of them. The common cold, teething, infec- 
tions—both acute and chronic and especially those of the 
upper respiratory tract—gastro-intestinal disturbances, car 
sickness, various food idiosyncrasies, and the like, were 
common physical causes. Change of attendant and the arrival 
of a new baby in the household of an hitherto only child are 
illustrations of psychic causes. 
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3. Prevention of weaning difficulties—Since it. was soon 
found that many cases had their beginning at the weaning 
period, prevention of difficulties at this time took on an impor- 
tant aspect. To this end, all babies were given an occasional 
bottle from birth, often enough so that they remembered the 
bottle as a friend, not as a stranger. This method practically 
eliminated weaning difficulties from the standpoint of the 
child’s willingness to take food other than breast milk. 

4. Avoidance of sudden marked changes in the character of 
food.—Since it was often difficult to get the babies to make 
such marked changes as from cereal to vegetable without a 
struggle, and since at the outset it was decided to avoid all 
things that would tend to make trouble, all changes were made 
gradually, vegetable being mixed with cereal, for instance, if 
the child at first objected. Cod-liver oil and orange juice were 
given from the first weeks of life so that the babies could 
accustom themselves to the taste early. 

5. Avoidance of overfeeding.—All babies were put on the 
minimum diet that would cause a satisfactory gain in weight 
in an effort to have them always drain their bottles. Increase 
in formula was seldom made because the baby seemed hungry 
as long as he was making a satisfactory gain. This part of 
the routine involved a great deal of education of the parents, 
because what was a satisfactory gain to me did not always 
appear so to them. Many people look upon rapid gain in 
weight as the most important index of a baby’s welfare. It 
is difficult to make them understand why a baby should be 
held down to a reasonable gain when a neighbor’s child is 
apparently well and gaining much faster. The neighborhood- 
baby race is a great obstacle to conservative pediatrics. The 
public should be educated to the fact that a small baby may be 
physically superior to a much larger competitor. 

6. The prescribing of no definite amounts of food after one 
year.—Mothers were told to let the child’s appetite be the 
guide as to how much he should eat, and were given only 
general statements as to the amounts of food to be given. No 
caloric diets were prescribed, as mothers were told to give 
their children food, not calories. This tended to remove many 
difficulties during the second year. 



















PREVENTION OF POOR APPETITE IN CHILDREN 705 


7. Telling mothers to leave their children alone at meal 
times.—The children were also to be taught to feed themselves 
as early as possible. 

8. Allowing the child’s appetite play in choice of food.—In 
the main, the child was humored as to choice of food. This 
is not to be interpreted as meaning that he was allowed to eat 
anything he pleased. But where there was a choice between 
two foods, the one that the child liked best was most often 
used. It was not considered advisable to make the child eat 
everything ‘‘so that later on he would like everything’’, 
because, in the writer’s experience, this really means that the 
child is more likely not to enjoy eating anything, the repetition 
of struggles resulting from insisting on especially disliked 
food tending to produce a psychological distaste for all food. 

9. Avoidance of pitched battles over meals—Parents were 
instructed that nothing could be worse for the child’s nutri- 
tion than repeated emotional strife at meal time. This point 
has always been insisted upon. 

10. Requesting mothers to read standard works on child 
psychology before behavior disturbances had had a chance to 
develop far—aAt or before one year of age H. C. Cameron’s 
The Nervous Child was usually suggested as a good intro- 
duction to the subject. 

This report of results is based on the statistics gleaned from 
a questionnaire sent out to the mothers of 215 consecutive 
children over eighteen months of age. In selecting these cases, 
I simply went through the files and took out the first 215 
histories of children whom I had seen from early infancy 
until the present time. No exceptions were made on account 
of acute or chronic disease of any sort. It was hoped that 
this might show whether or not it paid in appetites to take 
the trouble of going through the previously outlined routine. 
The text of the questionnaire is as follows: 


In connection with some investigations I am making about the appetite 
of children, I am asking you to fill out the following questionnaire: 
1. Does your child usually eat 
a. hungrily? 
b. willingly? 
ce. reluctantly? 
d. with great aversion for food? 
2. What is the approximate weight with clothes on? 
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3. What is the age in years and months? 
‘* Your frank and prompt reply will greatly facilitate this work and be 
appreciated very much. Thanking you, I am,’’ ete. 


Of the 215 letters sent out, 199 were returned. The results 
were tabulated. It has seemed best to present them in three 
tables, one showing a summary of the entire group, one a 
detail of the children who were underweight, and the other a 
detail of the group who ate reluctantly. In the subsequent 
discussion it will be taken for granted that the children who 
ate hungrily or willingly present no appetite problem. It was 
gratifying that there were none said to eat with aversion to 
food and that none habitually vomited their meals. It is 
quite evident that a child one or two pounds underweight can 
in no way be called abnormal. However, it was thought best 
in a statistical study like this to include them in the table of 
underweight children. It should be clearly borne in mind 
that there is a great difference between the underweight and 
the malnourished child. 

As to the reliability of the information given, I leave it to 
the reader to judge. Most of the mothers had discussed the 
problem one or more times with me, and were more or less 
familiar with it. Undoubtedly some would paint a rosy 
picture, but I am inclined to think that the average reply was 
fairly conservative. Unfortunately it was impossible for me 
to study a control group. Statistics as to the prevalence of 
anorexia are few in spite of the mass of evidence as to its 
widespread existence. Studies made by Maclay’ and by 
Mosely? under the auspices of the Department of Home 
Economics at Chicago University, however, offer some basis 
for comparison. The children examined in these researches 
were of pre-school age and were from approximately the same 
type of homes as those reported on here. Miss Mosely found 
among 100 children only 19 who were good feeders, whereas 
in my group there were about 85 per cent. 

Consideration of the value of these statistics must also take 
into account the possibility that many people, discouraged by 

1A Study of the Prevalence and Lack of Appetite in One Hundred Pre-school 
Children, by Eleanor Maclay. Chicago, 1924. 


2 Reaction to Food of Children of Pre-school Age, by Marion R. Mosely. 
Chicago, 1925. 
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the failure of the prescribed routine, may have sought other 
advice. In that event this report would comprise most of the 
successes and leave out many of the failures. There is no 
way of telling whether this has happened, but I am not aware 
that any such instance has occurred. 

Furthermore, there is no way of telling how these children 
were actually treated. All that can be stated is that the 
parents were instructed as outlined above. To what extent 
instructions were obeyed, we cannot tell. However, I can 
conceive of benefit to the child ensuing from such direction of 
parents even if they did not carry out orders. Lack of worry 
in the parents’ attitude might go a long way toward prevent- 
ing anorexia of this type. Judgment of results, then, must 
be drawn from consideration of what was known to have been 
told the parents rather than on what may be assumed to have 
been done for the child. If it can be demonstrated by statis- 
tical studies similar to those referred to above that children 
whose parents were not so instructed have poorer appetites 
than those reported here, then it will be justifiable to claim 
prophylactic merit for the effort. 


TABLE I. SUMMARY OF ENTIRE GROUP BY AGE PERIODS 


Number Average 
Number Number Number eating Number pounds 
Age of eating eating reluc- wunder-  over- 
period cases hungrily willingly tantly weight weight 
18 months-2 years 19 21 3.8 
18 29 3. 
16 22 3. 
6 18 3. 
12 8 3. 


71 98 3 2 
Percentage ........ ‘ 35.7 49.2 15. 10. 


This table summarizes all of the replies according to the 
various age periods. I can see no very striking relationship 
between age and appetite except that there were a larger pro- 
portion of reluctant eaters after the two-year-old period. The 
entire group, including in the computation those underweight, 
averaged 3.6 pounds overweight for age. Perhaps it would 
have been more satisfactory to have included in the ques- 
tionnaire a query as to height, but I feared it would delay 
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st 
ji : and reduce the number of replies to add many details, and I 
felt that with so large a number of cases the height could be 
assumed to be about normal. If I had anticipated that these 
children would average so much overweight, the height ques- 
tion would certainly have been added. As it was, investiga- 
tions as to the height of some of the underweight children 
were made after the return of the questionnaires. Table I 
: demonstrates conclusively that, from the standpoint of the 
; nutrition of the child, it is safe for the pediatrist to advise 
strongly against forced feeding, provided he applies such 
: prophylactic measures as are outlined above. 
i 


TABLE Il. SUMMARY OF DATA ON UNDERWEIGHT CHILDREN 
Case Pounds 
number underweight Appetite* Comment 
, i 19 















7. 1 R Congenital heart disease 
} v 51 1 H Premature baby 
{ 63 3 R 
.a 120 3 R Recurrent vomiting 
in 125 2 Ww 
| 130 3 H Premature baby 
| 146 2 Ww 
‘ 148 2 H 
152 3 R Celiac disease 
; 158 3 Ww 
iF 163 2 Ww Chronic pyelitis 
a 167 5 R Chronie pyelitis 
a 168 2 Ww Chronic pyelitis 
4 173 1 w 
i 180 6 Ww Chronic tonsillitis with hypertrophy 
187 3 R Chronic tonsillitis with hypertrophy 
' 191 1 R 
i: 192 1 R 
Si 195 6 R Chronic tonsillitis with hypertrophy 
q . 197 4 H 
q 198 4 Ww 
i { i * H—BEats hungrily 


W—Eats willingly 
R—Eats reluctantly. 





Table II summarizes the statistics on the underweight chil- 
; dren. It is interesting to note that of the 21 children, 13 were 
3 less than 10 per cent underweight, and that in the case of 11 of 
the 21, there was an adequaté physical cause for the nutri- 
tional condition. Closer study showed that of the children 
who were free from physical disease, only 3 were more than 
one pound underweight for their height (Cases 125, 146, and 
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158), and that these children all ate willingly. It is not con- 
sidered that one pound underweight is abnormal; therefore, 
this table seems to indicate that in the entire group of 199 
unselected children, there were none who were underweight 


because of poor appetite except those who were suffering 
from chronic disease. 


TABLE III]. SUMMARY OF DATA ON THE RELUCTANT FEEDERS 
Pounds Pownds 
Case under- over- 
number Age weight weight Comment 


19 1 1 bee Congenital heart disease 


24 1 
42 1 
49 2 
52 2 
56 2 
57 2 
63 2 
70 2 
86 2 
90 2 
91 2 

106 3 

115 3 

120 3 Recurrent vomiting 

138 3 

139 3 

142 + 

144 4 

151 4 

152 4 

154 4 

156 4 

164 4 

167 4 

170 4 

187 5 

191 5 

192 6 

195 6 


Chronic pyelitis 


Celiae disease 


Congenital spastic paralysis 
Pyelitis 
Chronic tonsillitis with hypertrophy 
bake Chronic tonsillitis with hypertrophy 
1 
1 eee 
6 ens Chronic tonsillitis with hypertrophy 


Table IIT summarizes the data on reluctant feeders, the 
failures in this attempt to produce hungry children. Of the 
30 children, 9 had disease processes that may reasonably be 
blamed for the anorexia. Of the remaining 21, only 3 were 
underweight for age (Cases 63, 191, and 192). Two of these 
were only one pound underweight, and the other child was 
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overweight for her height and was really quite plump. It is 
evident that even among these poor eaters, the difficulty had 
not reached proportions severe enough to produce malnutri- 
tion in any case. 

As would be expected, investigation as to the cause of these 
failures was illuminating. In the first place, I found to my 
surprise that there were several mothers to whom I had never 
spoken of the problem. They had gone on forcing down food 
because they thought it was the right thing to do. It must be 
concluded that in spite of good intentions, the work was 
imperfectly done. Lack of time, forgetfulness, and lack of 
opportunity to see the children at the right time were to blame. 
On the other hand, there were parents who did not do as 
directed. They failed to'do so for various reasons. Some 
undoubtedly tried to leave their children alone at meals, but 
just couldn’t do it. Many parents are so constituted that they 
have to see to it that what their children do is done because 
they supervise it. They need a lot of education. Evidently 
in some instances here I did not ‘‘sell’’ the ideas strongly 
enough to get the desired results. Popularization of this 
subject would help the doctor a great deal among these people. 
The bogey of malnutrition has been so strongly urged, and 
the advantages of proper feeding so admirably demonstrated, 
that many people lack perspective and reason when it comes 
to a consideration of how their children eat. In this com- 
munity—as in many others, I suppose—when I began this 
work, practically all the ‘‘enlightened’’ were dominated by 
the idea that children must be made to eat the definite, set 
formulas prescribed by their physician, nurse, government- 
health bulletin, or whatnot agent. Instilling the ideas here 
presented was, therefore, particularly difficult. It was hard 
to make people understand that I was doing this because I 
wanted my formulas to be eaten, not because I did not care 
what the children ate. This is stressed because it is evidently 
necessary to call in the aid of propaganda if complete success 
is to be obtained. 

It seems proper to insert a word in regard to parent baiting. 
It has become more or less popular to blame parents for all 
troubles of this kind, even to poke fun at them. It seems to 
me particularly illogical and futile, not to say unkind, for 
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doctors, nurses, or child-welfare workers to do this, at least 
until such time as they have thoroughly popularized proper 
instruction along these lines to parents. We must first reach 
unanimity of purpose ourselves, then broadcast it in no uncer- 
tain terms, before we can expect these perplexed, striving, 
and devoted parents to act properly. This applies to other 
psychological problems as well as to that of eating. It is, 
therefore, encouraging that physicians are interesting them- 
selves in the strictly non-medical aspects of child welfare, and 


that psychiatric workers are placing increasing stress upon 
propaganda efforts. 


CONCLUSIONS 


1. Chronic anorexia may be considered as developing in two 
steps: First, a readily understandable physical or mental 
cause results in lack of appetite. Then, a forcing of food at 
this time, when proper regard for the situation would counsel 
a withholding of food, fixes upon the patient a psychological 
aversion for food from which he may recover with great 
difficulty. 

2. A method of preventing the development of this con- 
dition in young children is outlined. 

3. The results of this treatment as shown by the statistics 
of 199 consecutive cases demonstrated the following: 


a. That it was not harmful to the nutrition of children 
to advise the parents against urging their children to eat— 
provided the prophylactic measures prescribed were 


taken—because this group of cases averaged 3.6 pounds 
overweight. 


b. That there were no children in this group who were 
malnourished except those who were suffering from 
chronic disease of some sort. 


4. It is necessary, in order to combat this condition success- 


fully, that propaganda against the forced feeding of children 
be pushed. 
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PROGRAM FOR MEETING PSYCHIATRIC 
NEEDS IN THE STATE 


AIMS AND PROBLEMS OF THE ILLINOIS PLAN * 


HERMAN M. ADLER, M.D. 
Criminologist, State of Illinois; Director, Illinois Institute for Jwenile Research 


Gane one can never really make an entirely new start 

even with so relatively new a subject as the psychiatric 
problems of a state, it will be necessary to outline briefly 
the historical developments of the work in Illinois in order 
to explain the present situation and the reason for the plans 
we are carrying out. 

Briefly, the first application of psychiatry and psychology 
to behavior problems in this country was at the Juvenile 
Psychopathic Institute, founded in Chicago in March, 1909. 
The idea was the conception of Mrs. William F. Dummer, and 
the tremendous progress that has been made, not only in this 
community, but in the development of other clinics through- 
out the country, bears testimony to Mrs. Dummer’s wisdom. 
Dr. William Healy was appointed the first director, and for 
five years the institute functioned under private support from 
Mrs. Dummer. This five-year period was a demonstration, 
the avowed object of which was to convince the officials and 
the general public of Cook County of the value of the work, 
with the idea that when this was accomplished, the support 
of the institute would be officially undertaken by the county. 

This method of demonstration was not new, and similar 
demonstrations have been carried out since. The work of 
the child-guidance clinics of the Commonwealth Fund and The 
National Committee for Mental Hygiene have been organized 
on this same basis. This method of creative work is perhaps 
the outcome of a former, less constructive method—namely, 
the social survey. The survey method is one that has proved 
very useful in the past and is still of value to-day under cer- 


* Read at the National Conference of Social Work, Cleveland, Ohio, June 1, 
1926. 
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tain conditions. For reasons that will appear later, however, 
I hazard the statement that unless a survey or a demonstra- 
tion such as that of the first five years of the Juvenile Psycho- 
pathic Institute is applied under unusually favorable condi- 
tions, permanent success is very doubtful. The survey as 
employed in public service is usually conducted as the result 
of dissatisfaction with existing conditions on the part of a 
group in the community, or as the result of a scandal. The 
survey usually ends in a report in which constructive sugges- 
tions are made. While some surveys have been eminently 
successful in establishing permanent improvements, too fre- 
quently this has not been the case. By the time the report 
is rendered, the original excitement has died down and the 
report is filed and nothing done. Furthermore, survey offi- 
cials are usually handicapped by the brevity of their acquaint- 
ance with the field that is being studied and by their ignorance 
of details that, in themselves unimportant, may nevertheless 
be decisive as to the practicability of the final recommenda- 
tion made. Many a scheme that appears satisfactory and 
logical on paper has failed of adoption—or of practical 
effectiveness, if adopted—because of the neglect of some of 
these details. Demonstrations, on the other hand, have the 
advantage of actually carrying out work under the conditions 
that any permanent organization will have to meet. There 
is, therefore, the possibility of actually doing the work 
intended and thereby silencing any objection that the plan 
is visionary. 

The Juvenile Psychopathic Institute during its first five 
years overwhelmingly demonstrated not only the practica- 
bility of the project, but also its great value. Not only Chi- 
cago and Cook County, but the entire country was inspired 
by what Dr. Healy and his associates accomplished. As a 
result, at the end of the demonstration period, the commis- 
sioners of Cook County accepted the institute as an official 
obligation of the county. Early in the winter of 1917, how- 
ever, Dr. Healy was offered his present position as director 
of the Judge Baker Foundation in Boston. He was granted 
a three-months leave of absence, in order to be able to return 
in ease he should find that the Boston position did not offer 
what he wished. At Dr. Healy’s suggestion, the judge of the 
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juvenile court requested me to take Dr. Healy’s place, and 
I, therefore, assumed the directorship of the institute, with 
the understanding, of course, that Dr. Healy might return 
at any time he cared to. I have repeatedly told him, and 
am glad to have this opportunity to reiterate, that although 
his leave of absence expired long ago, my offer of holding the 
place pending his return is still open. 

In view of Dr. Healy’s very remarkable record at the 
institute, it was natural that, on his departure, the public 
should lose some of its interest. This loss of interest was 
soon made manifest on the part of the commissioners of the 
county, and it was not long before word came to Judge Arnold, 
of the juvenile court, that the commissioners of the county 
were pressed for funds, that economy was the watchword, 
and that they would have to retrench. It was natural that 
in looking around for some place to save money they should 
select the institute as an agency without which the county 
could continue to exist. Judge Arnold, therefore, informed 
me that at the termination of the fiscal year, there would be 
no funds for continuing the work. 

In the meantime Governor Lowden had been inaugurated, 
and had completed the draft of the civil administrative code 
which organized the administration of the state. This 
included, among other departments, a department of public 
welfare, with a director who had charge of all the charitable, 
penal, and correctional institutions of the state. In the 
department of public welfare there was a division of crimi- 
nology, to be in charge of a criminologist—a specialist who 
was to apply scientific methods of research to the problems 
of criminal behavior. When Mr. Charles H. Thorne, director 
of the department of public welfare at that time, approached 
me with the request that I take this position of criminologist, 
I agreed, and it was decided that the work of the Juvenile 
Psychopathic Institute should be continued as the preventive 
work of the division of criminology, under state support. The 
work has been thus continued from 1919 to the present. 

Summing up the work to this time, then, we see that even 
with so successful a demonstration as Dr. Healy’s five-year 
period, after two and a half years under public auspices the 
work broke down and could no longer be supported by the 
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county. It would seem, moreover, that although a state is 
a better protection than a smaller organization such as a 
county or a city, nevertheless even here really thorough 
scientific work cannot be carried on with complete security. 
There are some very important, if not fundamental considera- 
tions at the base of this. In the first place, all state enterprises 
depend on appropriations from’ the legislature. While in 
practice there is frequently no great risk of the state’s aban- 
doning any worth-while undertaking once it has successfully 
established itself, the dependence on appropriations has cer- 
tain serious disadvantages. The first of these is the uncer- 
tainty as to the possibility of expansion commensurate with 
the development of public opinion and demands. In the sec- 
ond place, it is difficult to secure for the public service the 
kinds of personnel that are required for the work. Security 
of office is essential for obtaining good personnel. The civil 
service is no help here, but rather a disadvantage at times, 
since in the first place civil service is not an absolute guar- 
antee, and furthermore, as operative in this country, it tends 
to standardize, so that it is not possible to create individual 
positions to fit particular persons. Of course this difficulty 
is not encountered in the case of positions for which there 
is an adequate supply of personnel. But when it comes to the 
highly specialized field of behavior problems, where psy- 
chiatrists, psychologists, and social workers of individual 
ability are necessary, civil service is in many states not 
elastic enough. 

There is a final point in connection with this method which 
has been pressed upon our attention. It is the purpose of 
surveys and demonstrations to arouse a sense of obligation 
on the part of public officials. However much it may be mini- 
mized, there is always a flavor of antagonism in such a pro- 
cedure. Social workers are generally regarded as ‘‘re- 
formers’’ by public officials. New undertakings are started 
oy attacking public administrators and threatening to reveal 
their incompetency. Of course there are many instances in 
which public officials have taken the lead and have shown a 
conscientious attitude toward obligations. Those states are 
fortunate in which this has been the case, but in no state has 
such a condition been continuous enough really to accomplish 
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what should be accomplished, and in some states the pro- 
gressive and conscientious administrations have been short- 
lived. Ultimately, of course, such conditions must and will 
be changed, and it is to be hoped that some day we shall be 
able to separate public service from the peculiarly political 
functions, so that we shall have a civil service here comparable 
to the British civil service, which offers careers for individ- 
uals competent to do the work. 

But whatever may come in the future, we are faced with 
the present situation, and under our democratic form of gov- 
ernment, in which service is a part of policy and therefore 
subject to political control—even if to no greater extent than 
that appropriations are dependent upon opinion in the legis- 
lature—we must acknowledge the facts. I say this in no 
critical sense, but with the feeling that even under the present 
system of conducting public business, we can establish work 
of the kind in which we are interested on a firm basis. The 
history of such states as Pennsylvania, New Jersey, Ohio, 
Michigan, Indiana, Iowa, and Illinois is ample evidence that 
this is true. It is perhaps just as well that the situation is 
as it is, because it requires on the part of every one an attitude 
of tolerance toward others. I personally doubt very much 
whether, if the National Conference of Social Work were given 
the authority to conduct all the welfare of all the states repre- 
sented in it, we should be successful. We should probably 
be less so than we have been with the help of the legislators 
and public officials trained in politics and the administration 
of public affairs. 

Since the founding of the Juvenile Psychopathic Institute 
in Illinois seventeen years ago, the idea has developed and 
spread so that the demand for this type of service has become 
far greater than can be met by the supply of trained workers. 
Until recently the plan has been for every institution dealing 
with behavior problems, every school or school department, 
every philanthropic organization, to equip itself with a men- 
tal-hygiene clinic. The recommendations of The National 
Committee for Mental Hygiene for this purpose have been 
very specific and fit in well with the procedure in Ilinois and 
elsewhere. According to this, a minimum unit staff consists 
of one director (a psychiatrist), one psychologist, one chief 
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psychiatric social worker, two assistant psychiatric social 
workers, one secretary, and two stenographers. As the de- 
mand increases, however, and the problem becomes one of 
meeting the needs of an entire state, as in the state of Illinois, 
the amount of personnel necessary is greatly increased and 
is difficult to find. The National Committee for Mental 
Hygiene, the Commonwealth Fund, and other organizations 
have the same experience. There are not enough clinical 
psychologists, psychiatric social workers, or psychiatrists 
experienced in the behavior field to meet the needs of the 
clinics that are even now established. Accordingly, in Illinois 
we are increasing our training facilities so as to provide more 
trained personnel. The Commonwealth Fund is similarly 
planning a program for training personnel. It is apparent, 
however, on eareful consideration, that no matter how much 
the training facilities may be increased, and no matter how 
many more workers become available, there are certain inher- 
ent facts that will prevent our meeting the situation on this 
basis. We believe that the work done in these clinics has 
something to offer to every individual in the community, old 
and young. At the present time—and probably the same situ- 
ation will hold for some time to come—to do thorough work 
in this field requires a great deal of time in each individual 
case. Therefore, it is clear that it is an impossibility to secure 
enough qualified personnel to meet the needs of the entire 
population on the basis of individual service by a minimum 
staff such as that set up by The National Committee for 
Mental Hygiene. It is obvious that some division of labor 
is required, and this must be recognized in planning for any 
community. Workers of various degrees of competence and 
responsibility are needed. Large numbers of lower grades 
of workers can be used, and because the requirements are not 
too high, these can be secured in sufficient numbers to deal 
with the problem. They must have a definite understanding 
of what their function is and beyond what point they cannot 
go. When they reach that point, there must be more advanced 
and highly trained workers to whom they can refer their cases 
for more information or for transfer. Finally, the center of 
the entire system must be a consulting staff of highly qualified 
experts who can determine policies. This central staff should 





718 MENTAL HYGIENE 


constitute the headquarters and should combine all of the 
three functions of such an organization—service, training, 
and research. These three functions are intimately bound 
up with one another. Thus the service function offers 
opportunities for practical training and for research, and 
the research in turn adds to the effectiveness of the service 
performed. 

Based on these considerations, the plan for the state of 
Illinois, as at present outlined, includes two main divisions 
of service. The first consists of the institution service, 
which concerns itself with the study and treatment of indi- 
vidual cases in the state penal and correctional institutions. 
According to the organization of the department of public 
welfare, there are also certain institutions which utilize the 
services of the mental-health organization under the divi- 
sion of criminology without being officially assigned to that 
division. These are the two institutions for the feebleminded 
and the schools for the deaf and the blind, as well as the sol- 
diers’ orphans’ home. The other division of the work is 
designed to be preventive and extramural. This part of the 
work consists of the service given at the headquarters and 
its out-patient clinic, the branch at the Juvenile Detention 
Home of Cook County, the pre-school and nursery-school work 
at Hull House, and the work at the LaSalle-Peru Township 
High School and the Glenwood Manual Training School. In 
addition to this there are traveling clinics which visit periodi- 
cally the various cities of the state. 

This plan calls for a permanent unit at each of the institu- 
tions, two traveling clinics on permanent duty, two units at 
headquarters, and one unit at the juvenile court. At present 
this plan is by no means complete in its operation because of 
the scarcity of personnel—particularly because of the diffi- 
culty of obtaining clinical psychologists and psychiatrists not 
only competent to do the work, but willing to go out into the 
field and be stationed at the penal and correctional institu- 
tions—but it is gradually being put into effect. We have now 
an almost complete unit at the penitentiary at Joliet, where 
we have a psychiatrist, a part-time psychologist, and a clerk, 
and are about to add a psychiatric social worker. The 
reformatory for boys at Pontiac and the Southern Illinois 
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Penitentiary at Menard are covered by visiting clinics at 
monthly intervals. We are about to put in a permanent staff 
at the reformatory. A clerk is assigned to each institution, 
and at present there is a psychologist at the training school 
for boys at St. Charles and at the school for girls at Geneva. 
The headquarters—that is, the Institute for Juvenile Re- 
search itself—have recently been moved to a modern fire- 
proof structure which affords better facilities for the develop- 
ment of the work. This, however, is still a temporary build- 
ing for us, and we expect in the near future to have a per- 
manent building designed for our needs. At the headquarters 
there is a chief psychiatrist, a chief psychologist, and a chief 
psychiatric social worker, each of whom is responsible for 
the entire service of his division of the work. 

In addition to this service staff, there will be attached to 
headquarters a body of research workers of various grades, 
from graduate students to recognized authorities in the lines 
of work undertaken. Research in the past has been conducted 
under difficulties because of inadequate funds and space and 
because of the immense pressure of the service work. Re- 
cently, however, a committee of citizens of Chicago, realizing 
the importance of the work that is done at the Institute for 
Juvenile Research and the opportunities for research that 
the clinical material offers, undertook to raise a sum of money 
to be used for independent research in problems of human 
behavior. This fund, which is called the Behavior Research 
Fund, is now complete, and the organization of the work is 
being planned, to begin officially October 1, 1926. The fund 
amounts to $55,000 a year and is guaranteed for five years, 
and there is every indication that it will be made permanent 
before the end of the five-year period. Thus it will be pos- 
sible to attract to the work here scientists who would not 
have been willing to consider the risk involved in accepting 
a position under state appropriation, with the potential dan- 
ger of the support being withdrawn at any time. The security 
and continuity guaranteed by this arrangement are compar- 
able to those of a university. Moreover, the opportunities for 
conducting research in human-behavior problems is far better 
at the Institute for Juvenile Research than at any university 
at present, because of the close knitting of public service with 
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research, the tremendous facilities and clinical material of 
the state being made accessible to the scientist with the least 
possible effort involved. Nor will the research workers have 
to interrupt their work to fulfill service obligations or de- 
mands. The service staff will attend to all of that and the 
scientific workers in research will be protected against any 
interference. 

With this arrangement, moreover, it is obvious that there 
is an ideal opportunity for training students and workers in 
the various specialties represented. In order to facilitate the 
use of these opportunities for graduate students, the Institute 
for Juvenile Research will effect an affiliation with various 
universities, so that the work done by students at the institute 
under the supervision of the senior staff will be counted for 
credit at their respective universities. 








PSYCHOANALYSIS AS A CULTURAL 
FACTOR * 


OTTO RANK 
Vienna 


I TRIED in a former paper * to outline the purely practical 

side of psychoanalysis, and to show the possibilities in its 
application to our daily life and social organization. I did 
this because in my opinion it would be regrettable if psycho- 
analysis were considered either as merely a therapeutic 
method or as pure theory. The truth lies between these two 
extremes—namely, in its applicability to- vigorous life—and 
that in my view is its chief value. Freud’s genius consists 
in the fact that although he started with the pathological, he 
did not stop there, but made possible a keener perception and 
a deeper understanding of what is natural and human every- 
where. His concept has a closer relation to the content of 
folk beliefs and popular traditions than to dry doctrine, and 
so it has never lost its contact with reality. 

I do not know whether I shall have your general assent to 
the assumption that this may be one of the reasons why 
scientists have been from the very beginning so opposed to 
psychoanalysis. I believe that they do not want to recognize 
psychoanalysis as of their kind. In my actual hearing it has 
often been spoken of as an art and not as a science. The 
scientists are, as it were, embarrassed to show themselves 
publicly in its company, and then, too, they suspect a little 
its widespread popularity. And so, in spite of zealous 
endeavors and certain concessions on the part of psycho- 
analysts, it is not surprising that psychoanalysis has not suc- 
ceeded in influencing the natural and mental sciences to an 
extent commensurate with its scientific importance. All 
attempts to apply psychoanalysis to the solution of unsolved 

* Read at the New School for Social Research, New York, May 26, 1924. 


1 Psychoanalysis as General Psychology. Mrntau Hyaiene, Vol. 10, pp. 12-26, 
January, 1926. 
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problems in the various spheres of science have until recently, 
with few exceptions, been originated by the psychoanalysts 
themselves. A criticism of their often very surprising 
achievements in throwing new light on various problems was 
certainly all the easier for the experts because the psycho- 
analysts naturally lacked. sufficient knowledge in the par- 
ticular branch of science involved to satisfy all its claims in 
their work. The scientists themselves, hitherto critically hold- 
ing aloof, have resisted the application of psychoanalysis in 
their various fields. On the other hand, the cultured public, 
in so far as the problems dealt with were of general interest, 
accepted the analytic point of view much earlier and more 
easily and has to a certain extent assimilated psychoanalytic 
thought because of its general human appeal. 

Thus, in going beyond its original field of work—the inves- 
tigation and healing of neuroses—into normal fields where its 
knowledge could be practically applied, psychoanalysis has 
influenced the subject matter of the various sciences earlier 
and more effectively than it has the sciences themselves. The 
sciences will probably only slowly and gradually adapt them- 
selves to the changed state of affairs. I do not want you to 
misunderstand me and to get the impression that I am 
reproaching the sciences. The historical character seems the 
essence of science in general, which only tells us how things 
happened. But the sciences seem to show also a disposition 
that Freud has described as characteristic of the neuroses— 
they suffer from reminiscences. In other words, they show 
a tendency to remain fixed in some early stage of their devel- 
opment. It may be that this results from the psychology of 
their representatives, the scientists. Be that as it may, psycho- 
analysis has encountered resistance in the representatives of 
particular branches of science. 

In medicine, to start with the narrower psychoanalytic 
field, the neurologists and psychiatrists, under the spell of a 
materialistic conception, rejected psychoanalysis as unscien- 
tific long after it had to its credit such therapeutic successes 
as had never before been attained in these two branches of 
medicine. Later, when this fact could no longer be ignored, 
the convenient formula was evolved: ‘‘Everything true in 
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psychoanalysis is old, and everything new is false or is only 
an exaggeration of well-known facts.’’ But this, as indeed 
you know, is the usual reception accorded to the inconvenient 
results of a new investigation. It seems to be regrettably true 
that it is left to the inclination of each individual to accept 
what he can understand and to falsify what he does not under- 
stand. Certainly to-day the literature of psychiatry is per- 
meated by the psychoanalytic point of view. But in the 
meantime the entire medical profession also has begun to 
recognize psychoanalysis and to take from it whatever is use- 
ful and valuable. This seems to have resulted in a tendency 
toward a separation of the clinical unity of neuroses into 
smaller groups of partial diseases, which can be treated and 
cured symptomatically by their respective specialists. Cer- 
tainly the specialists, who hitherto have lacked any kind of 
psychological medical training, must for this purpose be 
trained psychoanalytically as they are trained in all other 
medical branches of knowledge. In the meantime, however, a 
process of assimilation of psychoanalytic results has begun 
quite spontaneously in various special branches of medicine. 
This has led to surprising results, which nevertheless remain 
isolated from the main body of medical knowledge. We can- 
not at all foresee what revolutions in the field of medicine will 
come about when the medical student has to go through a 
regular course of training in psychoanalysis as he has to-day 
to go through a training in, for instance, anatomy and 
physiology. 

The analytic study of hysterical physical symptoms was the 
starting point for the discovery of the surprising possibilities 
that lie in the application of psychoanalysis in general medical 
practice. These symptoms are to be distinguished from those 
of organic diseases only by a subtle differential diagnosis. 
From the analysis of such symptoms, which lie in the border 
‘and between the physical and the psychical, psychoanalysis 
has discovered what a large part is played by the psychical in 
almost all organic sufferings.| According to the case, this 
psychical factor definitely influences the intensity, the per- 
manency, the outbreak, the arrest, indeed often enough the 
disappearance of the bodily suffering. A certain degree of 
psychoanalytic knowledge, therefore, is necessary to all med- 
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ical practitioners, primarily as an aid in diagnosis and prog- 
nosis, but also for therapeutic purposes. Internal medicine 
especially has need of this knowledge, since the uncertainty of 
its diagnostic method is often made use of, partly uncon- 
sciously and partly consciously, by a certain type of patient 
to embitter his own or his family’s life by illness. Here the 
doctor should be able to use a psychoanalytically trained 
insight, and to treat the patient accordingly. But he should 
do this without taking from the patient the psychical gain of 
illness by an untimely communication of its psychical motives, 
and so driving him away from psychical enlightenment to 
further medical treatment, which is what he desires. Rather, 
the doctor must set this participation of the unconscious dis- 
covered by psychoanalysis into its proper place in the big 
equation whose factors, in their relation of strength and value 
to one another, often enough decide for life and death. I am 
not speaking here of those extreme cases of men suffering 
from severe psychical conflicts in whom we have discovered a 
will to disease or a will to die, which is able to diminish their 
power of resisting germs or to aggravate a hitherto harmless 
suffering into a severe one. We have had opportunity to 
observe analytically also cases in which death was a welcome 
escape from apparently unsolvable psychical conflicts, an 
honorable form of suicide, so to speak, permitted by the 
patient’s own conscience and the judgment of the world. Cer- 
tain physical sufferings—frequently those of a chronic 
nature—have for the patient the same unconscious impor- 
tance, or at least the same secondary gain of illness, as the 
pseudo-organic symptoms have for the hysteric. 

But even the surgeon, especially the gynecologist, should not 
always yield too easily to the wishes of neurotic patients who 
desire an operation. We know from psychoanalysis that often 
an operation has for the unconscious a quite definite libidinal 
significance, which need not be of a purely masochistic nature, 
but is regularly connected with infantile traumata, especially 
castration and birth. In those cases in which an operation is 
inevitable, the psychologically trained surgeon must prevent 
the psychical after-effects of the operation. These sometimes 
cause the patient new sufferings which can bother him more 
than his original disease. This is especially true of opera- 
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tions on children, who are far more susceptible to psychic 
shocks than are adults. I would like to mention as an example 
the tonsil operation, at present so fashionable. It has indeed 
certain hygienic advantages, but when you realize that this 
operation, even though performed under an anesthetic, means 
for the majority of children a psychic shock from which they 
may suffer all through their lives, then in any case you will 
have to compare, far more carefully than has been done, the 
physical advantages with the psychical disadvantages of this 
operation before deciding in its favor. However, American 
surgeons, as is well known, already consider as much as 
possible the elimination of the psychic trauma. 

But if the application of psychoanalysis in general medical 
science belongs to the future, even to-day psychoanalysis at 
least gives us the key to an understanding of the psychical 
processes in the origin and progress of organic diseases. And 
I am sure extensive practical results will be gained from this 
understanding. But here also—and this point I want to em- 
phasize—psychoanalysis already goes beyond the purely 
medical field in that it has a distinct contribution to make to 
general social and psychical hygiene, whose aims are not so 
much therapeutic as prophylactic. 

In the beginning, from the point of view of medical science, 
psychoanalysis was considered to be not sufficiently material- 
istic; for the mental sciences, it was not sufficiently spiritual- 
istic. Writers and poets were really the first who took up 
psychoanalysis and found inspiration in it. To them is due a 
share of the credit for making it known to a wider public. The 
interest of this literary circle in psychoanalysis is easily 
understood. The poets have always represented, as it were, 
the upper ten, in a psychical sense, of the population, which 
sees itself mirrored and reflected in their works. And when 
the first fully related case history was published by Freud 
under the modest title, ‘‘ Bruchstiick einer Hysterieanalyse’’— 
that is, Fragment of an Analysis of Hysteria—one said of it 
quite rightly: *‘It reads like a thrilling novel.’’ It describes 
the hysterical illness of a young girl with a tender solicitude 
for the most intimate feelings of her psychical life. Poets of 
all times, but especially modern poets, have striven to do this, 
but without success. So the poets, working always from the 














































































escgannr rice ena cena 
















































726 MENTAL HYGIENE 


unconscious and creating from it, soon recognized in psycho- 
analysis an ally, if not a competitor, and tried to get from it 
as much as was compatible with their artistic purposes. But 
the possibilities in this direction soon proved to be limited. 
The unconscious material discovered by psychoanalysis was 
no new factor for artistic representation and was only slightly 
suitable for artistic creation. The hope of the poets that 
analysis would open up to them greater possibilities and 
capacities for artistic production has remained unfulfilled. 
Nevertheless, psychoanalysis has left its imprint on contempo- 
rary literature. And here again I want to emphasize the fact 
that it was not until some time later that the science in ques- 
tion—that is, the history of literature or art—recognized the 
fact that the poetic creations of the past were based on uncon- 
scious conflicts. Yet psychoanalysis can find corroboration 
for many of its theories—as, for example, that of the (dipus 
motive—in the poets of the past. And contemporary poets, 
by their acceptance and use of psychoanalytic material, have 
spontaneously confirmed the fact that poetic creation in gen- 
eral is based on unconscious motives. Some twenty years ago, 
in a small study entitled ‘‘Der Kiinstler’’ (The Artist),' I 
contrasted the analytic process by which the unconscious is 
brought into consciousness with the process by which the 
artist creates from the unconscious, and tried to show that 
they are irreconcilable. I do not know how far you will agree 
with me that developments since this prophecy have proved 
its truth. I at least—and others with me—have found that 
the standard of artists who have been influenced by psycho- 
analysis has not been, as a general rule, raised. We have 
found, rather, that the initial enrichment of artistic problems 
and forms due to the psychoanalytic movement has lately 
suffered a perceptible depreciation with the progressive con- 
scious revelation of the unconscious. 

In another yet more important social and cultural sphere— 
that of religion—there has also developed, as so often happens 
in life, from an original affinity a later opposition. Breuer’s 
katharsis, as the name implies, is akin to Aristotle’s doctrine 


1 Der Kiinstler. Ansitze zu Einer Sexualpsychologie (Imago-Biicher I.) By 
Otto Rank. Wien: Internationaler Psychoanalytischer Verlag. 
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of purification of the emotions in the Greek tragedy. Aris- 
totle recognized a therapeutic factor in the freeing of re- 
pressed affects through a motive of whose make-believe and 
unreality the audience is ever conscious. But a similar kathar- 
tic task is also accomplished by all religious ceremonials, 
which Freud many years ago showed to be markedly similar 
to certain ceremonials practiced by compulsion neurotics. 
Moreover the original nucleus of the religious ceremonial, the 
cult of the sacrifice, would be intelligible, in its analytic im- 
portance and kathartic effect, not only from the compulsory 
sacrificial actions of certain neurotics, but also from the 
masochistic tendency to self-sacrifice that we find at the bot- 
tom of any neurotic suffering. Again, in its technique, in its 
rule of free, uninhibited speech, analysis resembles one of the 
chief rites of the Christian church—namely, confession, with 
which it has often been compared. The essential difference, 
however, is this. Confession is only a temporary unburdening 
of the consciousness of guilt, as prayer is the expression of a 
momentary wish-fulfillment. Analysis, on the other hand, 
attempts to remove the need for unattainable wishes, and the 
seeking for guilt and punishment, by freeing infantile fixa- 
tions. This naturally enough soon brought upon it the dis- 
approbation of the faithful, who feared that analysis would 
mean an undermining of-religious beliefs, on which indeed a 
part of the state’s authority also rests. This is explained by 
the fact that both the church and the state are based upon the 
parental relation—that is, on the human child’s need for 
protection and help. 

In judging these subtle questions, one ought not to forget 
that psychoanalysis itself must obviously be considered also 
as a phenomenon of our time and civilization. And from this 
higher standpoint, it represents man’s attempt to replace 
traditional beliefs and customs necessary for the maintenance 
of society by more appropriate and efficient conventions. Even 
before the days of psychoanalysis, the psychology of religion 
endeavored, although with inadequate means, to understand 
psychologically the phenomena of the religious life; hence, 
from the standpoint of religious creation, it must be regarded 


as an attempt at disintegration. It is the privilege of psycho- “A 


analysis, however, not only to make possible a deeper under- 
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standing of religious phenomena, but at the same time to offer 
a substitute where religion is no longer sufficient for the 
mastery of individual conflicts. Freud has even said that 
human beings of the type that now becomes ill with a neurosis 
and attempts to withdraw from reality in the earlier centuries 
withdrew to the cloister, where a quite definite kind of isolated 
existence, devoted to God, disguised their neuroses and made 
them harmless for society. 

And what holds good for religion holds good also for ethics, 
which is intimately connected with and partly represents 
religion. Naturally I am not speaking here of the ethical 
standard whose practical achievement involves legislation and 
the administration of justice, whose theoretical foundation in 
the past was largely the work of speculative philosophers lack- 
ing in psychological insight. What I mean is individual, 
everyday conduct. Just here the opponents of psychoanal- 
ysis, and the laity who are not yet sufficiently versed in it, fear 
a harmful influence from psychoanalytic enlightenment. Un- 
fortunately the impression is still widespread that psycho- 
analysis teaches or furthers freely giving rein to all one’s 
previously suppressed impulses, without consideration for the 
well-being of one’s neighbors or of society. What psycho- 
analysis really strives for is a better, in the sense of a con- 
scious, mastery of the impulses that through repression 
produce devastating effects. This holds good especially for 
sexual ethics, whose undermining by analysis the authorities 
fear. But as a matter of fact psychoanalysis is in a position 
to found and create a real sexual ethics, which will clear away 
the hypocritical and even harmful repression of our genera- 
tion. Certainly this reconstruction of ethics by the analysis 
of the social guilt feeling at first, of course, must start with 
the freeing of the individual. From that it will have to lead 
on to a new conception of the task of education before it will 
be in a position to reform legislation and the administration 
of justice in the light of the new knowledge of the unconscious 
psychical life. 

So the natural sciences and the standards fixed by law have 
been much more resistant to the influence of psychoanalysis 
than the material with which they deal. For this reason I 
have given here less attention to the theoretical importance of 
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psychoanalysis for the sciences than to its practical influence, 
of which there are certainly already evidences in our indi- 
vidual and social lives. This fact seems to me to throw an 
interesting psychological sidelight on scientific work in gen- 
eral and on scientists, who as human beings are naturally 
dominated by their unconscious emotions like other human 
beings. Psychoanalysis first made intelligible the effect upon 
scientific investigation of motives that are not quite conscious. 
This influence of the unconscious upon the work of scientists 
may perhaps seem less obvious to you than its influence upon 
the production of artists. You would probably accept without 
question the revelation of psychoanalysis that the world views 
of former times and of former periods of culture were defi- 
nitely created by the unconscious, especially as we can refer to 
such indisputable material as the mythology of civilized 
nations or the superstitious beliefs of primitive folk. But let 
us not forget that psychoanalysis has shown also how large an 
element of superstition there is in the unconscious of all of 
us. This expresses itself not only in many unpretentious 
symptomatic and sacrificial actions, but also in the great long- 
ing for occultism which at present is spreading over the West- 
ern world from the Orient. The same thing holds true for the 
archaic ideas expressed in mythology, which not only took 
root in the environment and particular generation that gave 
them birth, but are rooted also in our own unconscious, as 
psychoanalytic observation of the insane has proved from the 
archaic form and content of their phantasies. Both groups of 
ideas—the superstitious as well as the mythical—go back 
finally to an animistic conception of the world corresponding 
to the infantile omnipotence of thought. This conception was 
recognized by psychoanalysis as an overestimation of psychi- 
cal reality as opposed to objective reality. 

But if art, religion, philosophy, represent a reflection of the 
unconscious psychical life of man much more than a reflection 
of the outside world, one might say of the modern natural 
sciences that their peculiar value consists in their attainment 
of an ever clearer knowledge of reality. We must admit to 
ourselves, however, that we are less completely emancipated 
from the influence of animism than some of us think or than 
is perhaps possible. Probably even yet our scientific world 
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view is in part a projection of our own unconscious. And a 
conscious comprehension of this, such as psychoanalysis can 

give, will help us to make very necessary corrections in our 

knowledge of reality. This must be preceded certainly by a 

deeper self-knowledge, which will place us in the position of 

recognizing how far we have falsified reality by projection of 

the unconscious. In this connection I have made an interest- 

ing discovery which perhaps may throw a new light on the 

relation of science to the scientist himself and to his object, 

the outer world. I have been able to point out from analytic 

experiences that a large part of what has become reality for 

man to-day—that created by him, his so-called culture—is to 

a great extent also created by projection. As an illustration 

of that process of projection we may refer to the Biblical crea- 

tion of man, who was supposed to be created in the image of 

God. But surely man created his God after his own image! 

This realization, in my opinion, explains also a process 

enormously important for the whole production of culture— 

namely, symbol formation. The scientific importance of these 

facts can perhaps be formulated in an extreme way thus: 

Every possibility in man of acquiring knowledge, even as 

every capacity of his psychical apparatus in general, reaches 

only so far as consciously to recognize—or rather re-recognize 

—what in the outer world man himself originally unconsciously 

projected into it. Thus we shall recognize again and again 

only ourselves in all science, will find always only ourselves 

in reality. Psychoanalysis has now broken through this 

vicious circle, at one point, by throwing back this process of 

recognition, sterile in a certain sense, from the outer to the 

inner without thereby losing itself in speculation: Psycho- ' 
analysis has never lost its hold on reality; rather it has con- 
stantly striven for a better understanding of just this relation 
between the inner and the outer world, with the aim of 
bringing about in this way a perfect harmony. 

So psychoanalysis plays a part in biological development by 
making possible a better adjustment to the outer world 
through an immense extension of consciousness in the direc- 
tion of our own inner psychical life—namely, the unconscious. 
In the same way, the psychoanalytic enlightenment of the 
neurotic may be considered as an artificial support to con- 
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sciousness—an intellectual prothesis, so to speak—in the fight 
against his too powerful unconscious, which prevents him 
from getting adjusted to reality. The extension of conscious- 
ness in general accomplished by psychoanalysis can be under- 
stood only in the sense of an advance in culture, as a perfect 
tool with which to obtain a better domination of one’s own 
ego and subsequently of the outer world. It is my belief that 
psychoanalysis may be considered of the same importance in 
the intellectual development of man as the discovery of imple- 
ments was to his cultural development. And we of to-day can 
as little foresee the consequences of this advance as primitive 
man could foresee the development of modern technique from 
his rude implements. 

Yet at the end of our arguments let us turn again from the 
glimpse into a far future back to the present and to real life. 
We have not as yet progressed so far with the analytic process 
of attaining knowledge as to understand ourselves in relation 
to the culture that we have created, or even to withdraw our- 
selves from its pressure, sometimes unbearable. So far we 
have gained only the first insight in this direction, from which 
may develop a kind of psychological theory of relativity which 
will teach us to recognize and to avoid the subjectively condi- 
tioned sources of error in our attitude toward the world. For 
the time being, the sciences have succeeded in avoiding such 
sources of error only to a slight degree because they have 
always remained some way behind irresistibly developing life. 

I hope my arguments have done something to convince you 
that psychoanalysis has enabled us to avoid these drawbacks 
of the theoretical sciences. If so, I trust that the psycho- 
analytic science itself will be spared the same fate of being 
subjectively misinterpreted or blocked by resistances in its 
attempt to throw light on the unconscious processes at work 
even in the sciences, which only then will become really 
objective. 

















ONE HUNDRED DOMESTIC-RELATIONS 
PROBLEMS 


HELEN FLINN 

Psychologist, Psychopathic Clinic, Recorder’s Court, Detroit, Michigan 
ARNOLD L. JACOBY, M.D. 

Director, Psychopathic Clinic, Recorder’s Court 


fe psychopathic clinic of the recorder’s court, Detroit, 
has for the past five years received, among the criminal 
cases referred to it for examination, cases from the domestic- 
relations division of the probation department of the court. 
Since the recorder’s court is a court of criminal jurisdiction, 
the so-called domestic-relations cases are cases in which a 
husband or wife stands charged with, or has been convicted of, 
a felony or misdemeanor and in which the husband or wife is 
usually the complainant, or in which it is very apparent that 
_the domestic situation is an important factor in the crime. 
When a husband or wife who is a defendant in such a criminal 
action is referred to the psychopathic clinic by the trial judge 
or by the domestic-relations division of the probation depart- 
ment, it is the custom of the clinic to examine the mate as well 
as the defendant. This is deemed necessary in order to under- 
stand as fully as possible the fundamental factors in the 
domestic maladjustment that are playing a part in the 
immediate situation with which the court has to deal. 
_ Two hundred cases, one hundred men and their wives, form 
the basis for this observation. The cases have been selected at 
random from the files of the clinic during the last eighteen 
months, and are believed to be typical of the group of 
_domestic-relations cases found in the criminal-court _ 
\ The technical charge for the criminal action in this series is 


shown in the following table. In each case of this series the 
husband was the defendant, although it has occurred in our 
experience that the wife has been the defendant. These 
charges are significant inasmuch as they classify the situa- 
tion from a legal standpoint and epitomize situations which 
the psychiatrist recognizes as phenomena resultant from 
deeper underlying causes. 
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po SPT eer eri ee eee 
Disturbing the peace. ..............-. 37 
Assault and battery. ................ 


Se tee ewes ee eeeeeeeee 


Ind er eee eee 
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As indicated in this table, the maladjustment in the 200 
cases distributed itself, in 93 per cent of the cases, under the 
three charges of non-support, disturbing the peace, and assault 
and battery. In non-support cases the condition usually ex- 
tends over a long period of time, and the warrant is finally 
secured by the wife upon the advice of outside parties or after 
some acute circumstance in the marital turmoil. Disturbing the 
peace is a charge that is very loosely applied, but it usually 
refers, in this series of cases, to an acute disturbance that 
annoyed the community or that came to public notice. The 
assault-and-battery charges were always the result of a fight 
between husband and wife. 

When the cases are grouped by nativity, the proportion of 
those born in the United States is found to be somewhat larger 
than might be expected. Nine per cent of this group are 
colored, while the colored population of Detroit was shown 
to be 6.6 per cent at the time of the last census. 


Nationality Men Women Per cent of total group 
United States. . .... 63 62 62.5 
Com be a'n ve cece 10 9 9.5 
a 10 11 10.5 
Ireland. . 3 a 3.5 
pe 3 2 2.5 
England. 1 3 2.0 
Germany. 2 2 2.0 
Belgium. 1 1 1.0 
Roumania. 1 1 1.0 
BED << ¢ Sib aeccce 2 2 2.0 
Lithuania. ......... 2 2 2.0 
eee 1 1 1.0 
South Africa. . ..... 1 0 5 

re 100 100 





Since Detroit is on the border of Canada and has a very 
large Polish population, the large proportions of Canadians 
and Poles is to be expected. 

A chronological-age distribution of the cases shows that the 
ages of this group range from 15 to 6 64 years. For the men the 
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range is from 20 to 64, with a median chronological age of 
31.05 and for the women the range is from 15 to 64, with the 
median chronological age 32.8. 

Of quite as great significance as the chronological age is 
the mental age of the individuals in this group. This was 
determined by the Pintner-Patterson tests, in the case of 
those who were illiterate, and by the Stanford abbreviated 
scale in all other cases. The group presents a range in mental, 
ages from 6 years, 1 month, to 17 years, 4 months. For men 
the range in mental ages is from 7 years to 17 years, 3 months. 
For the women the range is from 6 years, 1 month, to 17 
years, 4 months. The median mental age for men is 11 years, 
7 months; for women, 10 years, 9 months. The women show 
a wider range than the men, both in chronological and mental 
ages, and the median age for the women in both cases varies 
about a year from that of the men. The women’s median 
chronological age is 1 year, 8 months, higher than that of the 
men, and the median mental age of the women is one year 
lower than that of the men. The distribution of the intelli- 
gence quotients for the 200 cases shows a range for the men 
from 43 to 107, with a median of 68.6; for the women a range 
from 38 to 110, with a median of 62.8. 

The grades attained in school are shown in the following 
table: 


Men 
sh Adie hs COS wee ee 0 


Total 
0 


Women 
0 












DOGO on vce svedecccesiivecesa 2 2 + 
BOER og. 0 cc dncncecccivdcecies 3 4 7 
i PER Ee TE Pe eee 5 3 8 
DUD 5 ec ive adebwapwsases cous 11 8 19 
GAOM . « woe es cedbeekensawe cs. 7 7 14 
ees Per ey eee 10 9 19 
Terres reer. ey ee 22 22 44 
WE go. o cicsvccrsncdenesovios 5 6 11 
| error eerorrrr rr: Tre 1 2 3 
WEUOWONED 6. os ba wibns dds:0 oe 50000 1 4 5 
PWR 2s a wecdteccenevesaecs 6 1 7 
Special ungraded .............. 1 1 2 
Poreige 2. cscs cc cccecdepacss 16 21 37 
pi eer erree  erere ree 9 9 18 
Bemlmaxry . . . ccccccccccccpess 1 0 1 
COMBA GD . oc ccc cpocdsccsecckves 0 1 1 
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It will be seen from this table that, so far as school attain- 
ment is concerned, these cases do not differ greatly from the 
average. 

The following table lists the occupations in which these 
individuals had been most frequently employed. One is 
impressed with the relatively high types of employment and 
the relative infrequency of unskilled work. 


Men 




































Ascountamb. 2. sccsccsciccesess 1 Og ee ee Teer 1 
BricklayGt. . scccsscceccsccccce 1 MIL ‘os Seccedenscenece 2 
Boy WeA. oo ccc cecctcccee 1 PIG & « Suvecatves pvopes 89 
Benth Rams este eccvccqnive. 1 PUN ed's cv evice See cewebes 1 
DOPRIRE SE iaicd nes cys vedere sonnece 1 Laundry worker. . ............. 1 
Io obs ss cnssasycecess 1 PEP, 0 oe intbesenevccsens.sé 1 
| ae rye oe rere 1 SEES so pedevecpatesooce 1 
pa aes ee oP peas are oe ee 1 ee ree 1 
Chantlente nib cg s sao bh boss ces 1 TL > «0000 bcs cpbhgvionsy 1 
Can WI, ints cane hess acd cde 1 Mb 6 nccesvcnbastbassohes 1 
it Soe eee oP tt OP EEE TET 4 MEME 430 es cceustessosocias 1 
ee aes Se Pee eee eee 4 —_— 
Decorator, . . ..ceeeeceseeccees 2 100 d 
Dib SI Aiden He eek a 640000 1 7 
i ee hee 3 

Factory BORG. sowie ieee cee 14 

POC a 6.8. pA WRT we hne sos 1 

BT ae rey eee 1 

GIESSEN co vb Sheree ec tc o 3 

Insurance agent. . ............. 2 

Re 5 er Pee ee 1 

Pe ee Per eer ee eT et y 12 

ae 8 

a 1 

Machine operator. . ............ 4 

i ae. a 1 

SOUL bb SGN Bases pe cess spec 1 

ye NS a ae 7 


Plasterer. . . 
Peddler. .. 


ee ee) 


ee eee eee eee eeee 


ee tee. ee eS ee 





Radiator repairman ........... 2 
tees Oe 2 
Statiomary engineer. . .......... 2 
TOUR IE, Dh bec cddececzcess 2 
Undeortelier. «2... due. c cc wese 1 


Varnish rubber. . . 
BES Se ere ee 
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It appears that in the matter of employment this group 
approximated the average and exhibited no marked deviation 
that could account for unusual tension in the matter of eco- 
nomic adjustment. Even in the cases of non-support, employ- 
ment was present, although in most cases it was shown to be ) 
intermittent. 

The fact that 89 per cent of the wives were not employed 
outside of the home is evidence that the men were in the 
habit of providing a living of some sort. 

Stress has sometimes been placed on youth at the time of 
marriage as a cause of domestic difficulty, but a survey of this 
group from this point of view shows that the range in chrono- 
logical age for the men wag from 18 to 44 years with a median 
age of 23.38 and for the women from 14 to 44 with a median 
age of 20.4. These medians approximate the median age for) 
marriage in the average unselected group. Consequently, the 
age at the time of marriage seems, in this group of cases, to be 
of relatively small significance. 

Another observation that might appear contrary to popular 
belief is the subordinate place that the size of the family holds 
as a factor in the domestic difficulty. Sixteen per cent of 
these couples had no children at all and of the remaining 84 
per cent, the median number of children was 1.5. Apparently 
the burden of raising a large family was not a main factor in» 
the friction in these homes. 

The tabulation of the clinie’s diagnosis of each of these 100 
husbands, beside that of the wife, is regarded as of interest 
and significance and is recorded below. In this table the term 
‘*psychopath”’ refers to that poorly defined group classified 
under the heading ‘‘constitutional psychopathic state’’ or 
‘*psychopathic personality’’. The term following ‘* psycho-\ 
path’’ in this table refers to the most prominent trend or trait 
of the psychopathy. ‘‘Chronic alecoholic’’ is applied only to 
those individuals who show deterioration from alcoholic 
excess. ‘‘Inferior’’ is applied to those whose intelligence | 
quotients are below 75 and who manifest inferior types of ( 
behavior. ‘‘Feebleminded’’ refers to individuals whose in- 
telligence quotients are below 60 and whose behavior leaves | 
no doubt as to the presence of a mental defect. ‘‘Unclassi- 
fied’’ is a term used for cases of definite neuropsychiatric 
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disorder which do not fit into any of the usual classifications. 
These diagnostic classifications, while not intended as espe- 
cially interpretive, do indicate the very great frequency of 
psychiatric deviations present in this type of problem. 


Husband Wife 

. Chronic alcoholism Inferior 

. Inferior Inferior 

. Psychopath, inadequate Psychopath, unstable 

. Inferior, chronic alcoholic Psychopath, egocentric 

. Neurosyphilitie with alcoholism Feebleminded 

. Inferior with aleoholism No psychiatric deviation 

. Psychopath, inadequate Psychopath, unstable 

. Psychopath, egocentric Psychopath, unstable 

. Inferior No psychiatric deviation 

. Inferior; anxiety state; right No psychiatric deviation 
testicle removed 

. Inferior Inferior 

. Psychopath, egocentric Inferior 

. Chronic alcoholic Psychopath, inadequate 

. Chronic alcoholic No psychiatric deviation 

. Psychopath, egocentric with pul- Inferior; old leg ulcer 
monary tuberculosis 

. Chronic aleoholiec with bronchial Psychopath, egocentric 
asthma 

. Inferior with chronic alcoholism Inferior 

. Unclassified No psychiatric deviation 

. Chronie alcoholic with paranoid Inferior, with neurosyphilis 
trend 

. Psychopath, inadequate Epilepsy 

. Inferior; aleoholie with paranoid Inferior, with chronic endometritis 
trend 

. Psychopath, egocentric Psychopath, unstable 

- No psychiatric deviation Inferior 

. Psychopath, inadequate No psychiatric deviation 

. Psychopath, inadequate Inferior 

. Chronic alcoholic No psychiatric deviation 

- No psychiatric deviation Inferior 

. Chronic alcoholic No psychiatric deviation 

. Chronic alcoholic Inferior 

. Feebleminded Inferior 

. Feebleminded Feebleminded 

. Chronie alcoholic Inferior 

- No psychiatric deviation Inferior 

- Inferior Inferior with marked irritability 

. No psychiatric deviation Inferior 

. Chronic aleoholic Inferior 

- Chronic alcoholic with epileptic Inferior 
seizures 

. Inferior Inferior 
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39. 


40. 
41, 
42. 


RRS 


46. 


47. 
48. 


49. 
50. 
51. 


52. 
53. 


55. 
56. 


57. 


58. 


60. 
61. 
62. 
63. 


66. 
67. 
68. 
69. 


70. 


71. 
72. 


73. 
74, 


75. 


76. 


77. 


78. 


Husband 
Psychopath, imadequate, with 
syphilis 
Inferior 
Inferior, endocrinopathy 
Chronic aleoholie 


. Feebleminded, chronic alcoholic 
. Chronic aleoholic 
. Chronic aleoholic with paranoid 


trend 

Inferior, with psychotic episodes 
of unelassified nature and 
gonorrhea 

Chronic alcoholic 

Neurosyphilis with epileptiform 
seizures 

Inferior, chronic aleoholic 

Inferior 

Inferior, with alcoholism and 
syphilis 

Chronic alcoholic 

Chronic aicoholie with syphilis 


. Psychopath, unstable 


Chronic alcoholic 
Chronic alcoholic 


No psychiatric deviation 
Psychopath, egocentric 


. Chronic alcoholic 


Feebleminded 
Psychopath, inadequate 
Chronic aleoholie 
Inferior with alcoholism 


. Psychopathic, inadequate 
. Inferior with aleoholism 


Chronic aleoholic 

Chronie aleoholic 

Inferior 

Chronic aleoholice 

Inferior 

Chronic alcoholic, hallucinosis 

Psychopathic, egocentric 

Neurosyphilitic 

Inferior, with pulmonary tuber- 
culosis 

Inferior with alcoholism and 
gonorrhea 

Chronie aleoholic 


Alcoholic, with neurocirculatory 
asthenia 
Inferior 
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Wife 
Psychopath, unstable, with syphilis 


Inferior, aleoholic 

Inferior 

Feebleminded, psychoneurotic reactions 
Inferior 

Inferior 

No psychiatric deviation 


Inferior 


Psychopath, inadequate 
Psychopath, unstable 


Inferior 
Inferior 
Inferior, with vascular neurosyphilis 


No psychiatric deviation 

No psychiatric deviation 

Inferior, with epilepsy 

Psychopath, unstable 

Inferior, with encephalitis lethargica 
residuals 

Psychopath, unstable 

No psychiatric deviation 

Inferior, with psychoneurotie reactions 

Feebleminded 

Inferior 

Inferior 

Inferior, very unstable 

Inferior 

Inferior, psychoneurotic reactions 

Psychopath, unstable 

Inferior 

Inferior 

Inferior 

No psychiatrie deviation 

Inferior 

Inferior 

Unclassified 

No psychiatric deviation 


Inferior 

Psychopath, unstable, with psychoneur- 
otic reactions 

Inferior 


Inferior, with hyperthyroidism 
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Husband Wife 
Inferior Feebleminded 
. Chronic alcoholic Inferior 
. Dementia praecox No diagnosis, incomplete 
. Chronic aleoholic with syphilis No psychiatric deviation 
- Unelassified — possible situational Disglandular syndrome, with hypopitui- 
depression, possible dementia tarism 
praecox 
. Chronic alcoholic No psychiatric deviation; chronic endo- 
metritis 
. Chronic alcoholic Possibly hysterical abulia; alternative— 
dementia simplex 
. Chronic alcoholic, with paranoid Hysteria 
trend 
87. Inferior, with gonorrhea and Inferior, with syphilis 
syphilis 
88. Psychopath, egocentric Psychopath, unstable 
89. Psychopath, unstable Conversion hysteria 
90. Feeblerainded Psychopath, unstable 
91, Chronic alcoholic Inferior, with psychoneurotic reactions 
92. Inferior, with syphilis and mixed Inferior 
phagadenia 
93. Inferior, chronic alcoholic Feebleminded 
94. Inferior, chronic alcoholic Inferior 
95. Inferior, chronic alcoholic Inferior, with deterioration from unde 
termined toxemia 
96. Chronic alcoholic No psychiatric deviation 
97. Chronic alcoholic No psychiatric deviation 
98. Inferior, chronic alcoholic Inferior 
99. Psychopath, inadequate No psychiatric deviation 
100. Inferior, chronic alcoholic Inferior — 


In every pair there is some psychiatric deviation and this “ 
uniformity of occurrence is so striking as to challemge the 
attention in any attempt to understand the nature of the 
problem presented by these cases. Although in this series the 
husbands were the defendants in court, the wives present) 
nearly as much mental deviation from the average as the 
husbands. This emphasizes the necessity of examining each 
mate. 

Attention is invited to the great frequency of alcoholism “ 
among the men. It was present in 48 per cent of the casesin ~ 
sufficient degree and kind to merit special mention. Inferior- 
ity and feeblemindedness were noted in 56 per cent of the 
wives. These two factors are regarded as especially signifi- 
cant. In our observation, an inferior wife is an extremely 
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frequent selection of the alcoholic male. After the marriage 
the poor home management and inferior economic judgment 
\of the inferior wife tend to urge the alcoholic husband into 
further alcoholism. This is often an extremely important 
factor to be borne in mind in the attempts at supervision of 
alcoholic husbands who come before the court on some charge 
or other growing out of their domestic situation. 

A few examples of the types that make up this domestic- 
relations problem in a criminal court may be mentioned. 

There is the case of a twenty-four-year-old husband charged 
with non-support. He has been married two years, has worked 
only very irregularly, and has never supported his wife. He 
manifests an intelligence quotient of 86, but, as a result of 
poor early training, shows an utter lack of any sense of social 
responsibility. We regard him as an inadequate type of 
personality, one of the so-called psychopaths, inadequate type. 
His wife, who is twenty-eight years of age, has an intelligence 
quotient of 59. She came from a family of very poor stock 
and, at the time of our examination, had gonorrhea and fre- 
quent epileptiform seizures. There was constant quarreling 
in the home over the care of the one child and constant inter- 
ference on the part of the husband’s mother. 

Another example is that of a thirty-two-year-old man who 
was brought into court on a charge of assault and battery. 
He struck his wife when she came home in the early hours of 
the morning accompanied by another man. Investigation 
showed him to be heavily alcoholic and especially abusive 
when drunk. Examination revealed the absence of the right 
testicle and evidence of a mild anxiety state on the basis of 
that deformity. His intelligence quotient was 59 and he was 
illiterate. He had been married ten years to a woman who 
was also alcoholic, who had had an illegitimate child since 
her marriage, and who frequently left her husband because of 
family interference. She showed, upon examination, an 
intelligence quotient of 81. 

Next is a forty-six-year-old man, with an intelligence quo- 
tient of 62, who was a widower at the time of this marriage, 

eighteen years ago. He was in court for non-support, due to 
irregular employment as the result of his alcoholism. His 





DOMESTIC-RELATIONS PROBLEMS 741 


wife, thirty-six years of age, presented an intelligence quo- 
tient of 61, and her history indicated that she had come from 
the most slovenly and undesirable of homes. She had had an 
illegitimate child by another man prior to her present mar- 
riage and she was an exceedingly poor manager. 

Still another case is that of a twenty-nine-year-old man, with 
an intelligence quotient of 69, who was before the court for 
disturbing the peace—in other words, for fighting with his 
wife. He had been arrested eight times before and at the 
time of our examination had an active gonorrhea. His history 
indicated that he had been raised in an orphanage after the 
separation of his parents in his early childhood. He had been 
a tramp and had been excessively alcoholic. His wife was 
twenty-eight years of age and presented an intelligence quo- 
tient of 62. They had been married ten years. The wife had 
been very promiscuous sexually throughout her girlhood and 
was pregnant at the time of their marriage. This family’s 
chief difficulty was attributed to interference on the part of 
her relatives, although it is obvious that there are other 
factors that prevent a happy adjustment. 

The next case is that of a thirty-nine-year-old man, with an 
intelligence quotient of 79, heavily alcoholic, irregular in his 
work, and abusive to his wife, especially when drunk. He was 
married thirteen years ago to a woman, now thirty-two years 
of age, who is illiterate and has an intelligence quotient of 50. 
Their marriage was forced by the priest who knew of their 
having had sexual relations. The wife has had many periods 
of hysterical disability in the form of paralysis, blindness, and 
other conversion phenomena. 

These few examples serve to indicate the complexity of the 
problem as it presents itself to the court. The legal charge 
and the legal provisions, therefore, fall far short of inington! 
about harmony in the home and hence solving the domestic 
problem. It is instantly apparent that a tremendous amount — 
of psychiatric effort and of social supervision would be neces- 
sary even to approximate a solution of problems of this type, 
and of course it goes without saying that many of them are! 
unsolvable with the agencies at our disposal. 
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It is not our intention here to offer a panacea for domestic 
ills, but only to point out that every domestic-relations case 
that presents itself at court warrants as full and complete an 
investigation of the wife as of the husband, and that when) 
this is done, practically every problem is shown to be one of! 
extreme complexity, requiring very long and careful therapy’ 
and not to be settled by the administration of a fine or a short! 
term of imprisonment. 





1926 EMPHASES IN PSYCHIATRIC 
SOCIAL CASE-WORK 


ALICE M. LEAHY 
Chief Social Worker, Minneapolis Child Guidance Clinic 


SYCHIATRIC social work is one of the youngest, if not 
the youngest, specialty in the field of case-work. Because 
of its youth, it has but little cumulative experience from which 
to guide its future, yet, like all other lines of work, it has the 
opportunity to benefit by the experience of allied projects and 
it has above all the obligation to stop now and then and take 
stock. Many phases of its work deserve consideration and 
many are being accorded the attention of its leaders. 

The 1926 emphases, it seems to me, fall into three groups, 
relating respectively to (1) the social worker, (2) treatment, 
and (3) the record. Let us consider them in order—first the 
social worker. It may be wondered why the social worker is 
demanding attention since the necessity for adequate training 
and rich life experience has long been recognized. These 
points are not in question now. In fact, professional stand- 
ards of training are growing gratifyingly higher. It is the 
‘social worker’s own emotional life that is giving leaders in 
the field concern. The query is, What emotional attitudes 
does the social worker bring to her cases? What is a particu- 
lar social worker’s capacity for securing an intimate enough 
contact with the patient and his family to allow for good 
case-work, and in how far is there danger that her contact may 
result in an identification of her own personal problems with 
those of the patient and thus result in a loss of proper per- 
spective? For example, the social worker whose own unhappy 
home life results in a deep antagonism to her father is fre- 
quently completely unable to see the ‘‘father’’ and his place 
in the scheme of her case-work other than as an obstruction 
and a source of danger. Swings in the religious lives of some 
social workers from the rigid conservatism of early childhood 
to liberalism make them impatient with the client’s adherence 
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to creed and blind to the possibilities of using his religion as 
an integrating force. Prejudices—social, sexual, religious, 
and racial—result in a detachment that prevents frankness. 

Many workers, on the other hand, become too much absorbed 
in one particular aspect of the case or in one particular mem- 
ber of the family, and lose sight of the total situation.) Take, 
for instance, the not uncommon attachments of adolescent 
members of families to the social worker, which, if allowed 
to go uncontrolled, result in partiality to the favored one and 
in consequence a split in the family ties. I recall the case of a 
fifteen-year-old boy of only average ability who was being 
harassed to death by the almost constant nagging of his high- 
strung, ambitious mother because he failed to succeed in 
academic subjects as his brilliant older brother had done. The 
boy’s situation was extremely pathetic and temporary re- 
moval from home was advised by the examiners. Instead, 
however, of waiting to bring the mother to a positive attitude 
of accepting or rejecting the plan, the worker, because of her 
sympathy for the boy, allowed him to know the clinic’s recom- 
mendation, which resulted in a serious break in the family and 
a complete failure of the plan. The degree of the social 
worker’s identification with the client or problem must always 
be under control—sufficiently intimate to get the confidences 
and personal shades of the whole family, yet sufficiently 
detached to get a proper perspective. 

It is a question whether or not social workers can do any- 
thing more than be consciously aware that their own emotional 
attitudes, if not understood and controlled, may dangerously 
block the successful handling of a case. Staff conferences on 
the progress of cases should check and bring to light wrong 
approaches and unhealthy degrees of attachment. I am in- 
clined to think, however, that in these conferences we have 
given most of our attention to the client’s failure to accept 
our program and very little consideration to the way in which 
the program was presented to him. Generally only gross mis- 
handlings are discovered in these conferences; rarely do 
‘*feeling tones’’ or the attitudes of the worker come out. 
Feverish, offhand statements made around the office—such as 
‘**Mary is a fine girl; the trouble is all with her mother!’’— 
are perhaps our best index at present to the feeling tones of 
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workers toward their respective clients. Some one has 
facetiously advised a psychiatric examination for all social 
workers, the results to be on file in her immediate position. 
Perhaps this suggestion should be regarded more seriously, 
or, lacking this, might we not look to the establishment of some 
emotional test that would help us here? Present experimenta- 
tion with such tests is already being carried out with sufficient 
success to indicate that this is more than a remote possibility. 
And, after all, is the problem of evaluating emotional attitudes 
any more elusive than the problem of measuring intelligence 
was in 1905? In the meantime, we should individually keep 
in mind the fact that the success or failure of our case-work 
is tremendously affected, and very subtly so, by our own 
emotional attitudes and our own personal biases. 

Our second emphasis—upon treatment—lends itself to more 
tangible considerations. According to the leaders in psychi- 
atric social work, more treatment is absolutely essential. More 
treatment does not necessarily mean more plans in the way of 
physical facilities for solving problems; it means more ' 
thorough follow-up work and a juster evaluation of the plan / 
that grows out of the original diagnosis. 

/ Medical dispensaries, special schools, settlement houses, 
libraries, summer camps, and so forth, are not ends, but means 
to an end—the adjustment of the individual. If case-work 
“means anything at all, it means helping an individual to solve 
a problem that he is not able to meet unaided. Elaborate pro- 
grams are meaningless in the majority of cases unless they ' 
are followed through. The new situation, even if accepted by/ 
the client, needs explanation and interpretation. ‘Take, for 
example, the nervous, anxious mother who comes into conflict 
with her adolescent son, aged fourteen, because she refuses to 
allow him to attend a swimming class lest he come to some 
harm. The boy revolts, grows constantly more irritable, and 
adopts a negative attitude toward all of his mother’s demands. 
The mother’s acceptance of the suggestion that the boy be 
allowed to enroll in a swimming class at a neighboring settle- 
ment house does not solve the problem. It is the mother’s 
nervous, apprehensive attitude that must be worked with if 
we are to effect anything of lasting value. Further, how far 
should the boy be made to understand his mother? Is there 
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not grave danger that he may interpret his mother’s submis- 
sion to the swimming class as a victory for himself and in 
consequence strut forth in high-handed fashion against all 
manifestations of authority? If, through case-work treat- 
ment, we hope to prepare our client to meet the subsequent 
realities of life, he needs to be carried beyond the initial 
acceptance of a program. 

These are unquestionably, however, degrees of difficulty in 
the treatment of cases. Because of the level of intelligence of 
certain parents and because of their stable emotional state, 
one is often able to secure almost complete acceptance of a 
program from the start. Situations and cases of this kind 
require only what Porter R. Lee calls the executive type of> 
treatment, demanding that the social worker be alert to the 
needs of her client and the resources of the community for 
satisfying those needs. 

It is the more complex situations that challenge a social 
worker’s skill as a case-worker. Such situations challenge 
her ingenuity in securing confidence, her knowledge of human 
behavior, her trained intellect in seeing and revealing the 
subtle shades that mark off causation factors, and, finally, her 
ability to cope with long-standing attitudes and prejudices. 
Coping with attitudes and prejudices is, it seems to me, the 
most difficult task that the trained social worker has to meet, 
and the extent to which she is able to meet it is the criterion 
of whether treatment has been effected. 

In the case treatment of a child-guidance-clinic patient, the 
mother is rarely, if ever, left out, but the father is frequently 
not considered. Somehow we have the habit of forgetting 
that he counts, other than to be prescribed for through the 
mother. Too often he is completely neglected. He is expected 
to adjust to the plan inaugurated without any consideration 
of his capacity or his desire to do so. His importance is never 
forgotten in theory, but, alas, in practice he is seriously over- 
looked! Time should be allowed for seeing all members of 
the family and all other persons outside the family (connected 
with school or work) who seem indicated in the preparation 
of the social history and in the progress of the treatment. 

Teachers should not be disregarded. How many social 
workers get anything more than bald statements as to the 
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status (good, fair, or bad) of their client from the teacher? 
In many cases the teacher’s attitude and handling of the child 
is the crux of the situation. Take, for example, the following 
case: Earl, a twelve-year-old boy, was referred to a clinic 
because of his violent temper outbursts. In school he pinched 
other children and: was saucy and defiant. One day, in an 
attempt to open the locked drawer of his portable seat, he 
tipped it—and reaching over to his neighbor’s desk, took his 
pen and dipped it into the inkwell in order to satisfy himself 
as to how far he could tilt his desk without spilling the ink; 
then he laid the inked pen on the neighbor’s desk. The 
teacher was irate, and particularly objected to the fact that 
Earl had placed the inked pen on his fellow’s desk. Instead 
of learning the boy’s reason, she ordered the neighbor to wipe 
Earl’s face with the pen. How far can one hope to get in a 
case such as this without tackling the attitude of the teacher? 

Perhaps less obvious, yet just as serious, is the teacher’s 
attitude in the case of Richard, a nine-year-old boy who was 
doing unsatisfactory work in the third grade and who had 
failed to be promoted the semester before. The school was 
dubious about his mental ability. He had not finished a single 
arithmetic paper for the semester and he was extremely slow 
in all of his reactions. He was absent-minded and at times 
seemed completely oblivious of the persons or things about 
him. He would rise and walk aimlessly around the room in 
the middle of an interesting story. Parents feared a mental 
break because there was insanity in the family background. 
Clinical study revealed the fact that Richard was a boy of 
very superior ability and that he had an absorbing interest 
in knights. He drew one in perfect detail and executed a 
complete replica of a feudal castle in the sandbox at the clinic 
as he waited for the examiner. He was sensitive about his 
slight build and volunteered that ‘‘any kid in the school could 
lick him’’. He read, lived, and dreamed of knights, and from 
them he was getting the color, self-expression, and satisfaction 
that he had not been able to secure otherwise. The task of 
the social worker was evident when she reported the findings 
to the teacher, who, with a disgusted air, announced that ‘‘it 
made no difference; everything with Richard was knights’’. 
She did not see the tremendous motivating power of this 
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interest. She did not see that it had the danger of a growing 
escape from reality and that her attitude was enhancing the 
likelihood of the boy’s pursuing it. Next to the home—and 
I sometimes believe more than the home—the school exercises 
a profound influence on the child’s personality. And in this 
drama the teacher is not the least actor. If she is under- 
standing and sympathetic, she can do an infinite amount in 
the way of making a child happy. No other person has such 
an excellent opportunity to draw out the sensitive, seclusive 
child; no one has such an excellent opportunity to put the 
ruthlessly aggressive child into situations that demand con- 
trol and sportsmanship. The social worker should work 
hand in hand with the teacher. 

Older brothers and sisters are often unplumbed resources. 
They are frequently able to throw amazing light on the family 
situation and in not a few cases are very important factors 
in the problem that the younger brother or sister presents. 
Differences in age, differences in ability, and differences in 
interest pile up to augment the failure to understand. The 
family’s pace in educational accomplishments is generally set 
by the older children, and life is made miserable for the child 
who is unable to keep up to it. Many serious kinds of behavior 
prove on investigation to have had their onset in the younger 
child’s first failure to realize the educational goal set. I 
recall a most dramatic runaway case, accompanied by lying, 
seclusiveness, and negativism, in a fifteen-year-old boy whose 
life had been made wretched because he did not keep pace 
with his brother two years older, an honor student at a 
university, and his sister, aged eighteen, a sophomore in an 
Eastern college. If we are to hope for maximum efficiency 
and happiness, all the members of a family must respect and 
appreciate one another’s abilities, and all the interrelation- 
ships in family life must be taken into account. 

Let us now consider the record, which seems to me to be 
the third point of emphasis in the field of psychiatric social 
work. The topical history versus the chronological has been 
considered pro and con by psychiatric social workers. The 
topical form is of particular value to the examiners, while 
the special merit of the chronological form lies in the fact 
that it reveals the interplay of social worker and client, and 
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if completely written, gives the more honest picture of the 
client. The consensus of opinion is in favor of the topical 
form, with a special section set off to recount the conditions 
under which the data were given and what devices in inter- 
viewing had to be resorted to in securing the history. 

How to make the record of the greatest possible service to 
the particular case and at the same time a valuable instru- 
ment in the field of scientific research is a more challenging 
problem. ‘To be able to lend itself to statistical research, the 
record must contain negative as well as positive information 
about a wide range of topics in the field of sociology, psy- 
chology, and psychiatry. The possibility of wearying the 
patient and thus distorting the report immediately rises. And 
more serious still is the great likelihood of antagonizing him 
by what he regards as an inquisition. He has come with a 
particular problem and can rarely see the significance of 
hundreds of questions. Time, energy, and greater ingenuity 
in interviewing would be the demand on the social worker if 
the record were completely to satisfy such a standard. There 
is perhaps a solution—a statistical face sheet which could be 
filled out on a second visit, after contact had been established. 
To be of greatest validity, it should be filled out before any 
examinations. At the present time psychiatric social histories 
are for the most part service records to the client—portraying 
as honest and as complete a picture of the client and his 
difficulties as the social worker is able to get. 

As case-workers, we are primarily interested in the treat- 
ment phase of the record, since it is in treatment that case- 
work, at its best, begins. The treatment entries in the child- 
guidance-clinic records contain for the most part meager 
statements of what was done. Rarely do they tell how the 
social worker worked—how she met the client’s objections, 
how she secured the patient’s confidence, and so forth—and 
yet it is the ability to secure confidences and meet objections 
successfully that distinguishes the social case-worker from 
the ‘‘intelligent, sympathetic, socially minded layman’’. 

Take, for example, the following treatment entries: 
‘Visited Dr. Brown [the patient’s father] for the purpose of 
enhancing his interest in summer camp for Robert. Finally 
persuaded him, and he agreed on Camp Orano’’; or, ‘‘ Home 
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visited. Talked with mother a long time on the need of 
tonsillectomy for Mary. She agreed it should be done and 
promised to have it done before school opens’’; or, ‘‘ Mother’s 
opposition to dancing for Bill was talked out. The desira- 
bility of adequate recreation was stressed. She was voluble 
and stated her lack of sympathy with modern amusements 
for young people in no uncertain terms. She promised to 
visit the next dance at the settlement house and see for 
herself.’’ 

Any of these entries indicate much in the way of an exchange 
of ideas between the beginning of the interview and its close. 
Take the last: How did the worker get the mother to promise 
to visit the next dance? , What alternatives did she consider? 
No one knows. 

According to leaders in the field of case-work, the problem 
is in our own hands. We must get behind the results, record 
the worker’s thinking, and eventually accumulate enough data 
to tell how the social case-worker works. Porter R. Lee, 
before the Connecticut State Conference, April 1923, in a 
paper entitled A Study of Social Treatment, demonstrated 
with convincing clarity this imperative need, and to-day 
several national organizations are urging us to follow his 
proposed method of complete interview recording. Recog- 
nizing the element of time to social worker and stenographer, 
the child-guidance-clinics are asking their case-workers to 
carry a minimum number of cases on that basis, believing 
that the benefit that will accrue to the respective cases, to the 
social worker herself, and to the field of case-work, will 
outweigh any cost in time. 

What progress can be made in any one of the lines I have 
cited can hardly be forecast. That these and many other 
aspects of our work are commanding the attention of serious 
thinkers is in itself a good omen. Yet only from the assiduous 
labor of the ease-worker, with her mind alert to new develop- 
ments and her heart close to the project, can we look for real 
progress. 


THE CONSTANCY OF THE L.Q. OF 
MENTAL DEFECTIVES 


BLANCHE M. MINOGUE 
Letchworth Village, Thiells, New York 


| ie is undoubtedly true that those who are associated with 

our children, our delinquents, and our dependents are 
more and more coming to a realization that intelligence-test 
scores are not the final consideration in making a diagnosis 
or in planning the training of an individual. At the same 
time they aecept the fundamental importance of intelligent 
interpretation of these tests, which have become so generally 
used in the last few years. Consequently, any question con- 
cerning the tests is of interest not only to the psychologist 
and the psychiatrist, but to the general physician, the social 
worker, the school-teacher, and the parent. 

One of the most frequent as well as the most important 
questions raised has to do with prognosis: Does the intelli- 
gence quotient remain constant throughout life? It seems 
safe to assume that the 1.Q. is constant for the average child. 
The very existence of the tests proves that. That is, the aver- 
age child of four years has a mental-test age of 4 years; the 
average child of seven years has a mental-test age of 7 years; 
and so forth. ‘‘Uniform’’ mental development is implied 
also by the uniform progress in school that characterizes the 
average child. And the studies along this line that have been 
made thus far lead us to the same conclusion. As there exists 
no real criterion for determining the rate of mental develop- 
ment, we have arbitrarily designated as ‘‘uniform’”’ that which 
is known to be true of the greatest number. It is not, how- 
ever, these ‘‘average’’ children, but rather the deviates, the 
subnormal and the supernormal, who constitute the greatest 
problem in the social and educational systems. And it is in 
regard to these exceptional children that we ask most fre- 
quently, ‘*Will their I.Q.’s remain constant?’’ It is obvious 
that if we could prophesy the ultimate intelligence, at least 
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quantitatively, we could guide more wisely the training of 
the individual. 

With this problem in mind, a study was made of 441 feeble- 
minded persons, all inmates of Letchworth Village. These 
patients were tested on admission and reéxamined after a 
period of time varying from two to ten years. All this work 
was done by trained examiners, and the retests were in each 
case made by the writer. Unfortunately for the purpose of 
this study, in 45 cases—or 10 per cent of the total number— 
the Goddard revision of the Binet-Simon was used for the 
first examination, but on all subsequent occasions Terman’s 
form was given. The Goddards were transposed into Termans 
by recording on a Stanford-test blank the responses made on 
the Goddard test. As all these 45 cases were of imbecile grade 
it was possible, by crediting the alternates, to secure a com- 
plete Terman rating. The mental ages on the transposed 
tests were invariably lower. Intelligence quotients were then 
figured on the Goddards as well as the Termans and were of 
course higher. The median difference in I.Q. of the two 
groups was 5.5 points. As a check on this, the Goddard and 
Terman were given together at the time of retest to 15 of 
the 45 patients. Here, too, the Goddards rated the patient 
higher, the median difference in I.Q. being 5.0 points. This 
difference, occurring in tests given at the same sitting, seemed 
to justify the use of the transposed tests in this study. 

The 441 cases were a group with 1.Q.’s ranging from 20 to 
70, unselected except for the fact that markedly psychopathic 
cases or patients with gross’ physical disability such as 
paralysis were thrown out. Obviously this was necessary be- 
cause of the impossibility of securing an accurate test on such 
subjects. The following summary shows the amount of varia- 
tion in the intelligence quotients from the two examinations. 





Number Per cent 
SEO WHINE nk okie bn eden. 5 ae bees eee 48 10.9 
Variation 1-5 points...........0..see00. 268 60.8 
Variation 6-10 points..............s000. 85 19.3 
Variation 11-15 points................+. 21 4.8 
Variation 16-25 points.................. 4.3 
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There is evident an inverse relation between the degree of 
change and the frequency with which it occurs. Slight changes 
are much more likely to take place than marked gains or 
losses. 

Although it may well be questioned whether one point on 
the I.Q. means the same at all levels of the intelligence scale, 
experience indieates, and it is now generally conceded, that 
for all practical purposes a variation of five points or less may 
be ignored in studying the intelligence quotients of mental 
defectives. Considering, then, as constant all those cases in 


which the change is no more than five points, we get the 
following results: 


Number Per cent 
1.Q. constant 316 2m 
eS eee ery oe 21 4.8 
RE RE Sies hens bean dees tc cteekes bee 104 23.6 


441 100.0 


The 21 gains range from 6 to 21 points, the 104 losses are 
from 6 to 23 points. The median gain is 6.6 points and the 
median loss 9.6 points. From these figures it appears that in 


72 per cent of our cases the intelligent quotient remains con- 
stant. In 24 per cent there is a loss, and only 5 per cent of 
the total show a gain. Our figures also indicate that not only 
are the losses more frequent than the gains, but they are 
greater in amount. 

It is interesting, too, to note that in only 40, or 9 per cent, of 
our cases is there a variation of more than ten points. If 
Letchworth Village patients can be considered as representa- 
tive of the feebleminded as a class, we may conclude that in 
72 cases out of 100, individuals with intelligence quotients 
between 20 and 70 will maintain that same I.Q., that in 91 cases 
out of 100 they are placed approximately on the intelligence 
scale and will gain or lose no more than 10 points, and that the 
small percentage who do change will probably lose rather 
than gain. 

Although we have shown statistically that nearly 75 per 
cent of the time we can prognosticate successfully—that is, 
that intelligence quotients of from 20 to 70 will not vary more 
than 5 points when the mental test is applied to persons over 
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6 years of age with neither gross organic brain lesions nor 
psychopathic personalities—still, we are left with the un- 
comfortable realization that we can be wrong at least 25 per 
cent of the time and possibly make a wrong prognosis on just 
that case about which we particularly need to be right. For- 
tunately, family and personal histories were available on 
practically all the 441 patients and these were reviewed with 
the idea in mind that there might be something in the clinical 
picture that would furnish a suggestion whether the individual 
patient could be expected to maintain a constant intelligence 
quotient, to lose in 1.Q., or to gain in L.Q. From the study 
of the clinical records, the cases were listed as follows on the 
basis of the probable cause of the mental defect: 

1. Cases on which we had not sufficient information to draw 
conclusions. 

2. Cases with a history of familial mental deficiency. 

3. Cases in which chronic alcoholism, general immorality, 
habitual poverty, or other unsocial conduct symptomatic of 
mental deficiency was present in other members of the family. 

4. Cases with family histories of insanity or epilepsy. 

5. Cases of negative heredity with personal histories of 
organic disorders, such as trauma, toxic states, convulsions, 
or endocrine malfunction, followed by changes in development 
or mentality. 

6. Cases in which family and personal histories were appar- 
ently negative. 

The table on page 755 shows the distribution of these various 
etiological factors through the constant and the inconstant 
groups. 

In 20.9 per cent of the 316 constant cases and in 14.4 per 
cent of the 125 inconstants, the information was insufficient 
to warrant conclusions. Of all the causative factors, familial 
mental defect occurs most frequently and to about an equal 
degree in the various groups, being present in 166 of the 316 
constant cases, in 48 of the 85 cases with a variation of 10 
points or less, and in 25 of the 40 with more than 10 points’ 
variation. Familial symptoms suggestive of mental deficiency 
are observed in 24 of the constant group, in 11 of those vary- 
ing from 6 to 10 points, and in 3 of the cases of more than 
10 points’ variation. Insanity or epilepsy are conspicuous 
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in the families of 8 of the constant cases and of 1 of the 
6-to-10 points’ group, and are found not at all in the third 
group. Where the family history is negative we find a per- 
sonal history of trauma, toxic states, or other organic disorder 
in 21 of the constant group, 6 of the 6-to-10 points’ group, 
and 2 of the cases varying more than 10 points. 

To present these data in simpler form, the patients were 
then classified as belonging etiologically to one of two types, 
primary or secondary. As these terms, or types, are not 
specific and consequently are open to misinterpretation, it 
seems wise to explain just what they represent clinically to 
the writer. The primary type represents that group whose 
mental defect is due to low potentiality for development and a 
lack of the urge to carry development per se to completion. 
The secondary type represents that group of defectives whose 
potentiality for the development of intelligence is adequate, 
but whose development has been cut off, inhibited, or appre- 
ciably retarded as a result of accident or disease. Of the 
etiological factors named, only negative heredity with a per- 
sonal history of organic disorders can be the criterion for 
classifying a case as of secondary origin. Those cases with 
positive family histories—.e., those with familial mental de- 
fect, familial symptoms suggestive of mental defect, and 
insanity or epilepsy in the families—are rated as primary. 
Those about whom the information was insufficient and those 
with negative family and personal histories are classed as 
unknown. The cases were divided between known and un- 
known as follows: 

Constant Inconstant I.Q.’s 


Total 1.Q.’s Gain Loss 
ee Pre ee re 126 97 4 25 
BA.«' s ¢ as annaeiones wevaaed 315 219 17 79 


316 21 104 










Subdividing the known cases into those of primary and those 
of secondary origin, we get these results: 


Total Constant Inconstant I.Q.’s 

Number Per cent 1.Q.’8 Gain Loss 
Primary ........... 286 90.8 198 15 73 
Secondary ......... 29 9.2 21 2 6 


Total ......... 816 100.0 219 17 79 
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It will be noted that 91 per cent of the total number of 
known cases were of primary origin and 9 per cent of 
secondary, and that the groups with constant and inconstant 
1.Q.’s each contain practically the same proportion of primary 
and secondary cases as are contained in the group of known 
eases as a whole. Apparently, therefore, it makes no differ- 
ence in the constancy of the intelligence quotient whether the 
origin of the defect is primary or secondary. 

The matter of sex differences seemed deserving of investi- 
gation. The following summary gives the results: 


Males Females 
Number Per cent Number Per cent 
Constant I1.Q.’s 68.6 100 79.4 
Loss of 6-10 points 17.1 15 11.9 
Gain of 6-10 points 2. 7 
Loss of over 10 points 10. 3 
Gain of over 10 points : 1 


ER a ee ee 100.0 100. 


From this it appears that the females tend to be more 
constant than the males, and that this variation of the males, 
like the variation in the group as a whole, tends to be a loss. 
Furthermore, the average loss in the males is greater than the 
average loss in the females. 

The question of age next presented itself. In respect to age 
at the time of reéxamination, the 441 patients were found to 
be distributed as follows: 


Age Total Constant I1.Q.’s Gain Loss 
Num- Per Num- Per Num- Per Num- Per 
ber cent ber cent ber cent ber cent 

Under 12 years 100 37 62.7 3.4 20 33.9 
12-15 years 100 99 64.7 . 50 32.7 
16-20 years 100 89 72.4 ‘ 21.1 
21 years and over 


This table indicates that the greatest variation occurs in 
young children under twelve years, with a tendency toward 
greater constancy as the individual advances in age. This 
implies that the inconstancy is due to something in the indi- 
vidual rather than to errors in test procedure. It is interest- 
ing to note also that in the upper age levels the losses occur 
less frequently and the gains more frequently. 
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The mental level of the inconstant group was reviewed and 


shows practically the same distribution through the imbecile 
and moron levels as occurs in the rest of the study, and as we 
find in the institution as a whole. 


SUMMARY 

1. Of 441 feebleminded individuals of the imbecile and 
moron levels, 72 per cent showed no real change in I.Q. on 
reéxamination. Ninety-one per cent showed a variation of no 
more than 10 points. : 

2. The variation that appeared tended to be a loss rather 
than a gain. 

3. There appeared to be no relation between the etiology of 
the defect and the constancy of the I.Q. 

4. The males were more likely to vary in intelligence quo- 
tient than the females and their change tended to be a loss 
rather than a gain. 

5. The greatest frequency of variation in LQ. was in 
children under twelve years and the greatest constancy was in 
adults over twenty-one years of age. 

6. There seemed to be no connection between mental level 
and constancy of the I.Q. 

The number of cases included in this study seems sufficiently 
large to offset to a considerable extent the unfortunate feature 
of drawing conclusions from only one reéxamination of each 
ease. 
CONCLUSION 

If the patients of Letchworth Village can be regarded as 
representative of the feebleminded class as a whole, we may 
feel that intelligence quotients of from 20 to 70 obtained by 
the use of the Terman test are constant in more than 7 cases 
out of 10, that females are more likely to be constant than 
males, and that should any variation occur, it will probably 
be a loss. 

From the information so far available, there seems to be 
no explanation of the variation that does appear. The fact, 
however, that there are age and sex differences suggests 
immediately that there may be some connection between the 
variation and the rate of physical development. A study of 
the relation of these two in mental defectives is contemplated 
at Letchworth Village. 











THE GREENE COUNTY MENTAL CLINIC 


AN EXPERIMENT IN EXTENSION OF THE OUT- 
PATIENT SERVICE OF A PSYCHOPATHIC 
HOSPITAL INTO A RURAL COMMUNITY 


JUNE F. LYDAY 
Field Organizer, Mobile Clinic, Iowa State Psychopathic Hospital 


to state of lowa has chiefly a rural population with only 
one city of more than 100,000 inhabitants, and there are 
no psychiatrists available for consultation except those upon 
the staff of the state psychopathic hospital at Iowa City and 
those in private practice in some of the larger centers. Since 
the opening of the psychopathic hospital in 1920, about three 
hundred patients a year have been cared for in its wards and 
an increasing number, coming from every part of the state, 
have been examined in its out-patient department. It has 
been obvious, however, from the beginning that because of the 
great distances within the state and the delays of travel in 
some directions, a much greater service could be rendered if 
an extension of the out-patient department could be arranged 
that would permit the offering of such consultations nearer 
the sources of the problems. The possibility of developing 
a visiting psychiatric-clinic service with headquarters at the 
psychopathic hospital has been under consideration for some 
time, and in 1924 the demand was formulated so earnestly at 
the Iowa State Conference of Social Work that the director 
of the psychopathic hospital offered the services of members 
of his staff to hold such a visiting clinic as an experiment in 
some county that would bear the expense of transportation 
and maintenance. Requests for this experimental clinic were 
received from several communities, and these were studied 
from the standpoint of their social organization and of their 
general interest in mental hygiene, to determine which offered 
the most promise of intelligent and sustained codperation. 
A county in the west central part of the state, with a popu- 
lation of 16,400, was finally chosen for the experiment. Its 
[759] 
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largest town contained 3,400 inhabitants. The secretary of 
the Social Service League, who also served as overseer of the 
poor, had interested her case committee, the county medical 
association, the public-health nurse, the county attorney, and 
the county and city superintendents of schools in the proposed 
clinic. Certain socially minded individuals in the community 
offered to lodge the clinic staff in their homes, and the county 
supervisors agreed to defray the traveling expenses and to 
provide meals. Several rooms in the county courthouse were 
assigned as clinic headquarters. A special committee was 
organized to take charge of the local arrangements and volun- 
teers were secured to help with the clinic management and 
transportation about the county. A group of workers from 
the psychopathic hospital, including the director, the chief 
social worker, the psychologist, a student assistant in psy- 
chology, and one in social work, volunteered their services 
for a period of two weeks, and the experimental mobile clinic 
began work in Greene County in January, 1925, with head- 
quarters at Jefferson, Iowa. 

Before the arrival of the clinic staff, blanks were sent to 
the Social Service League to be given to those who wished to 
refer cases for examination. These included an application 
slip on which a statement of the problem and the identification 
data were to be given, an outline for a brief social-psychiatric 
history, and a form for a school report from the teachers on 
cases referred by them. Over two hundred requests for ex- 
aminations were received in this way and were reviewed by 
the social workers of the unit in consultation with the refer- 
ring agency for the first selection of cases. The greatest 
number were school children and the psychologists began with 
this group, giving individual Stanford-Binet tests in the school 
buildings. At the same time the teachers were interviewed 
by the social workers for additional information concerning 
the personality, the school performance, and the home back- 
ground, if known, of the child. These psychological and 
educational data were reviewed each evening by the staff and 
a further selection was made of cases in which a thorough 
social investigation and a psychiatric examination were indi- 
eated. After these investigations had been completed, sum- 
maries of the findings were again reviewed by the staff, a 
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diagnosis of the difficulty was made, and recommendations 
were outlined. These were discussed with the school superin- 
tendent and in some cases with the parents. 

After school hours and on Saturdays, children from other 
parts of the county and adult patients were seen by appoint- 
ment at the courthouse. Each of the cases referred by agen- 
cies other than the schools was studied from its medical, social, 
psychological, and psychiatric aspects and was likewise re- 
viewed in staff conferences. Clinic examinations were 
conducted in the same manner in two of the smaller towns 
of the county, and the psychiatrist was taken by a local physi- 
cian to visit one rural family in its own home. No treatment 
was undertaken by the clinic in the community, but several 
cases were referred to the psychopathic hospital for further 
study and care. Permanent case records were made from the 
field notes later at Iowa City and written reports were sent 
back on each case. The secretary of the Social Service League 
greatly facilitated the work of the clinic by making many of 
the first contacts with patients and codperating agencies, and 
in a number of cases undertook the responsibility for seeing 
that recommendations were carried out. 

Interest in the clinic spread rapidly through the community 
and the members of the staff were called upon to speak before 
several groups such as the Parent-Teacher Association, the 
Rotary and the Lions clubs, the Social Service case committee, 
and groups of teachers. A large public meeting was arranged 
by the Women’s Club at which the director discussed mental 
hygiene and the function of the clinic. The interest aroused 
by the clinic continued for some time after its departure and 
the principal referring agencies expressed themselves as sat- 
isfied that the project had been of considerable value to the 
community. 

In all, 173 patients were examined. They were referred 
by four chief agencies—(1) the schools, (2) the Social Service 
League, (3) the courts, and (4) the physicians and the public- 
health nurse—and a small number were examined upon the 
direct request of relatives or of the patient himself. The clinic 
cases will be grouped for discussion in this report according 
to these sources. Almost every case presented problems in 
all three fields of study—the social, the psychological, and 
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the psychiatric—and the general nature of the material seen 


in the clinic may be shown by an analysis of the data in each 
of these fields. 


The psychiatric problems presented by the 173 cases are 
indicated in the following table of diagnoses, classified accord- 
ing to the source from which they were referred: 


Social Service 

Psychiatric diagnosis Total School League Courts Doctors Others 
Hypophrenia 

Dull-normal intelligence 34 25 

Border-line intelligence 16 14 

Moron intelligence ... 18 12 

Imbecile intelligence . 3 1 
Special reading disability .15 | 15 
Chronic alcoholism 1 0 
Paresis. . . 1 0 
Senile dementia 1 0 
Dementia praecox 

(tentative)... ...... 
Paranoid conditions .... 
Toxic-exhaustive psychosis 
re rere 
Psychoneurosis (tentative) 
Organic nervous disease. 
No psychiatric deviation 6 
Undetermined. ... .... 
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The problems presented by the group psychologically are 
suggested by the following table, which shows the range and 
distribution of intelligence quotients as determined by the 


Stanford-Binet examinations, grouped according to Terman’s 
classification : 


Social 
Service Doe- 

Intelligence rating Total School League Courts tors Others 
1.Q. 120-144 (very superior) 9 8 
L.Q. 110-119 (superior) 12 9 
1.Q. 90-109 (average) ........... 61 50 
1.Q. 80— 89 (dull normal) 36 26 
1.Q. 70— 7% (border line) 18 
1.Q. 60- 69 (moron) 
1.Q. 34— 49 (imbecile) ........... 
Di rr Ser es ere 
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The general nature of the social problems presented in the 
material seen in the clinic may be indicated by a classification 
of the cases according to the scheme proposed by Dr. Southard 
in The Kingdom of Evils, in which he suggested Disease, 
Ignorance, Bad Habits, Legal Entanglements, and Resource- 
lessness as the five main divisions in the field of social mal- 
adjustment. The social investigations made in connection 
with the experimental clinic were not complete enough for an 
adequate social analysis in each case, but an attempt was 
made to determine the outstanding social problems as accu- 
rately as possible. The classification was as follows: 


A, Disease 
1. Mental or nervous disease problem 
With educational problem 
With legal problem 
With environmental problem 
With educational and conduct problem 
With conduct and environmental problem 


8. Mental defect or special disability 

With educational problem 

With educational and physical problem 

With educational and conduct problem 

With conduct and environmental problem 

With legal and environmental problem 

With physical and environmental problem 

With educational, conduct, and environmental problem .... 

With educational, environmental, and mental disease 
problem.... 

With educational, conduct, environmental, and mental 
disease problem 

With educational and environmental problem 


3. Physical disease or defect 
With educational problem 
With mental defect and environmental problem 


B. Ignorance 
Educational problem 
With conduct problem 


C. Bad habits 
Conduct problems 


12 
With environmental problems 


14 


1 The Kingdom of Evils; Psychiatric Social Work Presented in One Hundred 
Case Histories, Together with a Classification of Social Divisions of Evil, by 


E. E. Southard, M.D., and Mary ©. Jarrett. New York: The Macmillan Com- 
pany, 1922, 
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D. Legal entanglements 
With environmental problem 


E. Resourcelessness 
Environmental problems 


No social problem 


SCHOOL CASES 


One hundred and twenty-eight, or almost three-fourths, of 
the cases examined in the clinic were referred by the town, 
district, or consolidated schools. They ranged in age from 
five to twenty-two years and included 82 boys and 46 girls. 
The distribution according to grades was as follows: 


Kindergarten Seventh grade 
First grade Eighth grade 
Second grade Ninth grade 
Third grade Tenth grade 
Fourth grade Eleventh grade 

Twelfth grade 
Sixth grade 


In order to avoid giving the impression that the clinic was 
interested primarily in the subnormal child and that reference 
to the clinic, therefore, implied some degree of mental defect, 
some of the brightest children in each school were selected 
by the teachers for examination. The teachers were also 
asked to refer children who were failing in their school work 
and those whose problem was/one of behavior rather than 
of academic achievement. Of the children examined, 14, or 
10 per cent, were referred by their teachers as ‘‘bright’’; 84, 
or 65 per cent, as ‘‘dull, backward, or retarded’’; and 30, or 
25 per cent, as ‘‘nervous, peculiar, or unruly’’. Each child 
was given a Stanford-Binet test, and the distribution of the 
intelligence quotients in each of these three groups is shown 
in the table on page 765. 

Over half of the children referred by the schools were 
of average or superior intelligence, about one-third were in 
the dull-normal and border-line groups, and one-tenth were 
found to be definitely feebleminded. 
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Conduct 
Back- prob- 
Intelligence ratings Total Bright ward lems 
Normal 1.Q. 120 or over (very open s 8 6 1 1 
(52 per cent) I.Q. 110 to 119 (superior). bawe 9 0 2 
1.Q. 90 to 109 (average) . veeee 50 


Marginal I.Q. 80 to 89 (dull normal) 26 19 
(35 per cent) 1.Q. 70 to 79 (border line) 17 


Defective 1.Q. 50 to 69 (moron) 12 
(10 per cent) I.Q. 25 to 49 (imbecile) .......... 1 


Not determined (3 per cent) 3 


84 


Bright Children—The 14 children reported by their teachers 
as ‘‘bright’’ included eight boys and six girls, from five to eigh- 
teen years of age, in various grades from the kindergarten 
to the twelfth. All were doing good school work and their 
intelligence quotients were found to range from 106 to 143. In 
relation to their chronological age, eight were in the expected 
grade, three were somewhat behind, and three—all girls— 


were in the grade ahead. Considering their placement from 
the point of view of their mental ages, four were one grade 
below their indicated capacity; three two grades below; one 
three grades below; three four grades below; and two five 
grades below. Recommendations as to promotion, however, 
were made in accordance with the physiological and social 
maturity of the individual child rather than according to his 
mental age alone. 

One of the cases in this group was that of a first-grade girl 
of very superior intelligence (I.Q. 141) who was the only 
child in a family of adults. She has acquired a very grown-up 
manner and could get along much more easily with older 
people than with other children. The examiner felt that, in 
her case, training in making social adjustments was very 
important and could be carried out better in a group of chil- 
dren of her own age than by allowing her to be advanced into 
the older group where she belonged intellectually. On the 
other hand, a well-developed five-year-old kindergarten boy 
was seen who was the leader in his class and volunteered the 
information that he was the smartest boy in his room. His 
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mental age was found to be only about a year in advance 
of his chronological age, but because of his attitude of superi- 
ority, it was felt that promotion into the first grade, where 
he would have more competition, might be a wholesome meas- 
ure at this time. The eight superior children who were in 
the intermediate grades—the fifth to the eighth—were carry- 
ing their school work easily and presented no particular 
behavior problems. They are a group, however, that should 
have especial consideration in the school because of their 
potentialities for leadership. Endowed with superior native 
ability, it is important that they be trained to make full use 
of their talents, that they be given a broad cultural back- 
ground, and that they early learn to recognize social values 
and to make good social adjustments. If their superior 
capacity is not recognized, they are apt to form habits of poor 
application and of inaccuracy. Double promotion may serve 
as a stimulus to some, but often entails physical and social 
demands beyond the maturity of the child and may result 
in the omission of important school work. The problem is 
being met in some schools by increasing the scope and require- 
ments of the work in the intermediate grades for such children 
and this suggestion was made in a number of these cases 
examined in the clinic. 

The four superior high-school pupils who were seen were 
already carrying full schedules and many non-academic activi- 
ties, and were chiefly concerned with the question of whether 
or not to plan to go to college. The clinic findings in each case 
indicated the practicability of further academic training, and 
as a result, one of the senior girls who had expected to go to 
work after graduation was offered financial assistance by a 
generous member of the community so that she might attend 
the state normal school the next fall. 

The children referred by the schools as ‘‘very bright’’ are 
listed in the order of their intelligence quotients in the table 


on page 767. The chronological age is given in years and 
months. 


Dull, Backward, and Retarded Children.—The 84 children 
who were referred by their teachers because of difficulty with 
their school work proved to be an heterogenous group. Ac- 





GREENE COUNTY MENTAL CLINIC 767 


Chronological Mental 
Sez age Grade age I.Q. Grade Recommendations 
1l- 2 VI 16- 0 143 Very superior.. Promotion or increased 


work in present grade. 
6— 6 I 8 2 141 Very superior.. Social contacts with 


children. 
12- 0 VI 16— 9 140 Very superior.. Promotion or increased 


work in present grade. 
14- 0 Ix 18- 0 125 Verysuperior.. College. Increased 


work in present grade. 
14- 2 17- 8 125 Verysuperior.. College. Increased 


work in present grade. 
13- 1 17-1 123 Verysuperior.. College. Increased 


work in present grade. 
18-11 19- 0 119 Superior College work. 


15- 4 xI 18- 1 118 Superior College work. 
10-- 5 v 13- 2 118 Superior College work. Increased 


work in present grade. 
5-10 Kindergarten 6-10 117 Superior Promotion. 


16 xII 18- 3 114 Superior College work. 
11-10 vit 13— 7 114 Superior College work. 
11-10% vi 13— 7 114 Superior Double promotion or 


increased work in 


present grade. 
M 12-7 Vit 13— 4 Average Some advanced aca- 


demic work. 


cording to the psychological examinations, one was of superior 
intelligence, 31 were of average intelligence, 19 were of dull- 
normal intelligence, 17 were of border-line defective intelli- 
gence, 12 fell in the moron group, one was an imbecile, and 
in three cases the intelligence quotient was not determined. 
It is obvious that factors other than intellectual equipment 
were operative in the difficulties of the first two sub-groups 
and these factors also appeared in some of the groups with 
the lower psychological ratings. 

The 32 children referred as ‘‘dull’’ who were found to be 
of average or superior intelligence (I.Q. 90 and above) con- 
sisted of 22 boys and 10 girls. In a few cases—such as those 
of three children who were in a grade too far advanced for 
their intellectual capacity—the explanation of the difficulty 
seemed fairly simple. In others the failure seemed to be due 
to insufficient effort because of lack of interest in school work, 
but the underlying reasons for this attitude of indifference 
were often difficult to determine. Sometimes the trouble 
appeared to arise from the reactions of the child to the per- 
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sonality of one particular teacher. In several cases, emotional 
factors, such as extreme shyness, timidity, embarrassment 
when reciting, or a feeling of inferiority, apparently played a 
large part in the picture. One seventh-grade pupil who was 
considered ‘‘stupid’’ reported that she felt scared in the 
schoolroom and that her mother had been just like her and 
could always do better on written tests. When called upon to 
recite, she said that she sometimes could not think of anything. 
‘*Words don’t come right when I’m scared. I often think 
of things afterwards I couldn’t remember when the teacher 
called on me.”’ 

Some of the children who had lost interest in school work 
were also becoming conduct problems, and here environmental 
factors and improper home discipline were often found to 
enter in. One such case strongly suggested, in addition, the 
beginning of a true mental disease. This was a high-school 
boy who was reported as having a very poor attitude toward 
school and who was making no effort to learn. The summer 
before, he had gone West with another boy in a stolen car 
and now he was failing in all of his school work. He was 
permitted to carry only one subject, manual training, but was 
expected to remain in school all day. His mother blamed the 
school for all of his difficulties and gave the impression of 
being a peculiar person herself. The boy made a high average 
score on the intelligence test, but seemed inaccessible and 
showed a number of striking mannerisms and decidedly queer 
reactions which suggested an early schizophrenia. 

Other children showed selective limitations in certain fields 
which indicated the need of special training. One eleven-year- 
old girl in the fourth grade was referred by the school at her 
mother’s request because she was failing in her spelling and 
was considered subnormal by her teacher. She had recently 
been transferred from a Texas school where she had led her 
class in spelling. Investigation showed, however, that there 
her recitations in spelling had been entirely oral, whereas 
here all of the work was written. She was distinctly up to the 
average in her general intelligence and was eager to begin 
work upon written spelling drills at home when the situation 
was explained to her. The next day she reported that her 
father had given up his noon hour to go over her written 
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lesson with her, and it was felt that with such interest on the 
part of the child and with the codperation of her. parents, she 
would soon be able to overcome her handicap. 

Fourteen children in the group referred as ‘‘dull’’ were 
found to have had special difficulty in learning to read and 
formed a sub-group of particular interest. They were from 
seven to seventeen years of age and were scattered through 
the first nine grades of school. Thirteen were boys. Their 
disabilities in reading varied from a tendency to the reversal 
of letters and syllables and an insecurity in recognizing words 
—fairly common among all young children—to a practically 
complete failure to read any words correctly. Because of 
their special difficulty, they were unable to keep up in the 
other studies that called for reading, were retarded in school, 
and were usually considered inferior in intelligence by their 
teachers. These children showed a variable emotional reac- 
tion to their failures and some had developed a decided 
feeling of inferiority. In spite of their handicap, ten made at 
least an average score on the Stanford-Binet examination, but 
supplementary tests indicated that this method of measuring 
intelligence probably does not give an adequate estimate of 
the general intellectual capacity of such children. The num- 
ber of these cases and the psychiatric and educational prob- 
lems involved aroused a very special interest on the part of 
the clinic staff in such difficulties, and one of the children was 
later studied intensively at the psychopathic hospital by the 
director, with the result that certain problems in cerebral 
dominance were brought to light which are to be made the 
object of further scientific investigation under a special 
research program during the coming two years." 

The children referred as ‘‘dull’’ who were found to be of 
average or superior intelligence are listed in the table on 
page 770. The starred cases in this and the following tables 
were also referred as conduct problems. 

In addition to the 32 children of average intellectual ability 
the group which was referred because of difficulty with school 
work included 19 who were found to be of ‘‘dull-normal’’ intel- 
1A preliminary report on these cases has been published: ‘‘ Word-Blindness in 


School Children’’, by Samuel T. Orton, M.D. Archives of Neurology and Psy- 
chiatry, Vol. 14, pp. 581-615, November, 1925. 
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Mental 
age 1.9. Special factors 
9 3(%) 122(%) Special reading disability. 
16— 3 109 Probable dementia praecox. 
11-10 108 Written spelling difficulty. 
17- 0 106 Increased work. Guidance by 
De Molay. 
8 105(%) Special reading disability. 
6— 6 105 Needs encouragement. Training 
for lisp. 
7-8 103(%) Special reading disability. 
10- 7 102(%) Special reading disability. 
16— 2 101 Interest factor. 
15— 0 101 Interest factor. 
1l- 8 101 Repetition of grade advised. 
15-10 99 Sympathetic encouragement. 
Feeling of inferiority. 
12-1T 99 Encouragement. 
10- 0 99 Interest. Home discipline. 
9-5 99 (?) 
8-10 Special reading disability 
8-11 Special reading disability. 
10-1 Needs special assistance. Social 
problem. 
8 0 Environmental problem. 
Special help needed. 
Emotional blocking in oral work. 
Environmental problem. 
Interest factor. 
Timid. Needs sympathetic en- 
couragement. 
Needs special encouragement 
and motivation. 
Special reading disability. 
Special reading disability. 
Special reading disability. 
(?) 
Environmental problem. 
Special help needed. 
Needs sympathetic encourage- 
ment. 
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ligence (I.Q. 80-89). The problems of this group seemed to 
resolve into the need for special assistance and extra time 
to complete the work of the lower grades and for vocational 
training of a very practical type for the older boys and girls. 
In some of the schools such courses were offered only to the 
upper classes in which advanced work in academic subjects 
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was also required, so that this training was not available to 
the children who perhaps needed it most. One fourteen- 
year-old girl with an intelligence quotient of 85 who was in 
the eighth grade wanted to drop school because she did not 
like it. She did well at housework at home and thought she 
might like domestic science, but ‘‘didn’t like the sound of 
Latin and algebra’’, which she would have to take with it. 
All of her school work was poor, she had lost interest in it, 
and was becoming a conduct problem in the community as well 
as in the classroom. 

The achievement possible for the duller children, with per- 
severance and encouragement, was shown in the case of a 
twenty-two-year-old girl with an intelligence quotient of 80. 
Although very sensitive over her slow progress, she had per- 
sisted in sehool, working her way through, until she had 
reached the twelfth grade and was about to graduate from 
the commercial course. Her employers reported that she was 
very efficient at housework and it seemed probable that she 
would make a good social and economic adjustment after 
leaving school. A summary of these cases follows: 


Chronological Mental 
Sez age Grade age I.Q. Recommendations 
18- 0 XII 14- 3 89 Special help. Not college. 
8-9 I 7-8 88 Special assistance. 
5— 1 Kindergarten 4- 6 88 Eye examination. 
18- 0 xI 13-11 87 Farm training. Stop school. 
16—- 0 Ix 13-11 87 Practical training. 
14-0 +#£4«0VITT 12- 3 87 Sympathetic encouragement. 
10-'7 IV o- 2 87 Special assistance. 
7- 6 I 6— 6 87 Special assistance. 
16— 0 Ix 13-— 9 86 Special assistance. 


16- 0 Ix 13— 7(%)  85(%) Special reading disability. 


22-— 0 xIr 12- 9 
13- 2 VII 10- 7 


too RRR RRR RRR 


Summer work. 
Practical training. 


14-0 +#£4VIII 12- 0 85 Domestic science. 
12- 9 VI 10- 9 84 Special assistance. 
7-11 I 6- 8 84 Extra time to complete grade. 
1l- 8 IV 9 8 83 Special assistance. 
1l-1 IV 9- 3 83 Special help in reading. 
17-0 #£«-VIII 14- 2 82 Practical training. 
6- 8% I 5- 6 82 Special assistance. 
80 
80 


The need for special assistance in academic work and of 
greater opportunity for manual training of various kinds was 
even more striking in the 17 children classified as ‘“border- 
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line defectives’’ (1.Q.’s 70 to 79). They were considerably 
retarded in their school placement and were of the type whose 
educational problem is being solved in some schools by the 


special or ungraded room where the curriculum can be 
adapted to their needs. 


The children in this group are listed in the following table: 


Chronological Mental 
age Grade age 1.Q. Recommendations 
11-11 IV 9 5 79 Help and training. 
17- 0 x 12—- 5 78 Farm work. 
14— 6 VI ll- 4 78 Practical training. 
16-0 +#£«%VIII 12- 4 77 Practical training at once. 
18- 0 XII 12— 3 77 Work after graduation from 
high school. 
12- 2 Vv 9—- 5, 717 Help and training. 
17- 0 12- 2 76 Manual or farm work. Super- 
vision. 
12— 0 IV 9-1 76 Special help. 
10- 3 7- 8 75(%) Special reading disability. 
10-10 IV 8 0 74 Demotion(?) Supervision. 
13- 5 Vv 9-11 74 Special help. 
17— 0 Ix 1l- 8 73 Special training for printer. 
17-0 +#24\VIII 11-10 72(%) Special reading disability. 
17- 0 Ix 1l- 6 72 Redirection of attitude. 
16- 2 VII ll- 4 71(%) Special reading disability. 
0 
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17- x 1l- 3 70 Vocational training. 
14- VII 9-10 70(%) Special reading disability. 
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Twelve children were found to belong in the ‘‘moron’’ 
group (1.Q.’s 50 to 69) and one had the rating of an imbecile 
(1.Q. 49). They were quite unable to keep up with the regular 
school work, but might have profited to some extent by instruc- 
tion of the ungraded-room type with emphasis upon hand work 
and habit training. Four were already social problems and 
indicated the special need of this group for adequate social 
supervision and behavior training. Institutional care was 
advised for the two children with the lowest ratings, as they 
came from homes very deficient in resources for such training. 

The children in the moron and imbecile group are listed 
in the table on page 773. 

Intelligence quotients could not be obtained in the cases of 
three young children, one who did not talk and two whose 
birth dates were unobtainable. 

The one who did not talk, a boy, aged five years and ten 
months, presented a problem of home discipline. He was in 
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Chronological Mental 
Sex age Grade age 1.Q. Special factors 
M 12-10 Vv 8-10 69 Also a social problem. 
F 8-11 I 6- 2 69 Also a social problem. 
M 14-10 VI 10- 1 68 
M 10- 7 Ill 7- 2 68 
M 16-11 VIII 10- 8 67 
FP 14-5 +#2OVILI 9-7 67 Peculiar. Social problem. 
F 14-1 Vit 9- 5 67 Tonsils and adenoids. 
F 14-11 VI 9- 7 65 Social problem. 
M 14-1 Vv 9- 3 65 
M 1l- 6 IIl 7- 6 65 
M 15- 4(?) VII 9- 4 61(?) 
F 11- 0 II 6— 2 56 Institutional care advised. 
F 14-1 Itt 7-0 49 Institutional care advised. 






the kindergarten. The other two, both girls about seven years 
old, were in the first grade. The mental age of one was 
6 years, 4 months, and of the other 6 or 7 years. No special 
factors were noted in the case of the first, but the second was 
recorded as in need of sympathetic encouragement at school 
and additional home training. 


Nervous, Peculiar, and Unruly Children.—The 30 children 
referred to the clinic by the school because of ‘‘nervousness”’ 
and deviations in the field of conduct, rather than failure in 
academic work, presented a number of different pictures and 
offered material for much more intensive study than was 
possible in the clinic’s survey. The group included twice as 
many boys as girls, and many of the same factors that were 
encountered in the problems of the children of average intelli- 
gence who were referred by their teachers as ‘‘dull’’ appeared 
also in these cases. Several who had good intellectual ability 
were distinctly bored with school, and showed mild conduct 
disorders in the classroom, perhaps because they did not have 
enough to do. In the case of one ten-year-old boy with an 
intelligence quotient of 119, promotion into the next grade was 
recommended to see whether more difficult work might not 
absorb his excess energy. Seven were found to be of ‘‘dull- 
normal’’ capacity and this, particularly when coupled with a 
poor home environment, seemed to account in a large measure 
for their lack of interest in school. Some were of the emo- 
tionally unstable type who need patient and sympathetic 
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encouragement. One of these was an eight-year-old boy who 
had repeated the first grade and was said ‘‘to go to pieces 
when he tried to do anything’. He was considered by his 
teacher to be subnormal in intelligence as well as extremely 
nervous. He was found to be of average intelligence, but 
showed evidences of a special disability in reading. His 
parents, moreover, were said to be in the habit of shouting 
when correcting him, and the boy reported that he felt 
‘*nervous’’ when called upon to recite, just as he did when his 
father corrected him at home. 

Ten of the children in this group were referred because 
of problems of school discipline, and here again the investi- 
gation pointed in almost every instance to contributing factors 
in the home situation. One such case was a fifteen-year-old 
boy in high school who had just been readmitted to school 
after suspension and was said to be sulky and defiant. He 
talked freely with the psychiatrist and indicated that for some 
time past he had felt himself treated unfairly by his family, 
who expected him to come up to the school standards set by 
his very bright older brother and sister and were inconsistent 
in their demands as to his behavior at home. His parents 
frequently argued in his presence over what should be re- 
quired of him, and he had learned that in spite of his father’s 
strictness, he usually could get the concessions that he wanted 
from his mother. At last he had broken away from the situa- 
tion by taking his father’s car and leaving home. He was 
apprehended and returned and made restitution out of his 
savings. When seen by the clinic, he was still somewhat in 
doubt as to whether he ‘‘had the brains’’ to make good in 
school and was confused as to what were fair requirements 
for his behavior at home. He asked the examiner, for exam- 
ple, how many nights a week a boy should be allowed to stay 
out. He would like from three to five, his father would allow 
none, and his mother might compromise on two. 

In contrast to these cases of conduct deviations in which 
mental attitudes seemed of prime importance, three of the 
‘‘nervous’’ children presented symptoms of true nervous dis- 
ease—two of epilepsy and one of probable multiple sclerosis— 
and were referred to their own physicians or to the psycho- 
pathic hospital for further observation and care. Another 
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case, referred for persistent masturbation, indicated the need 
of specific habit training at home. 


The intelligence quotients and other data for this group 
are summarized in the following table: 


Chrono- 
logical Mental 

age Grade age I.Q. Group Recommendations 

9- 2 11- 0 120 Verysuperior Habit training. 

10- 6 12— 6 119 Superior Needs incentive. 

10- 2 1l-— 7 113 Superior Speech defect. 

12-4 13- 2 107 Average Unstable. Poor home. 

6— 6 7-0 107 Average Home problem. 

1l- 9 12- 6 106 Average Easily embarrassed. 

15- 4 16- 7 104 Average Epilepsy (?) 

15- 6 15-10 102 Average Poor home discipline. 
10- 2 10- 5 102 Average Home problem. 

8-4 8 6 102(%) Average Special reading disability. 
Emotional blocking. 
13-10 13-10 100 Average Epilepsy. 

10- 2 IV 10- 3 100 Average Interest and effort. 

18— 0 15-— 5 99 Average 

16— 0 15- 8 98 Average Needs social training by 
group. 

8 6 94 Average Interest and effort factor. 

93 Average Home problem. 
9 8 93 Average Interest factor. 
92 Average 
6— 0 92 Average Discipline problem. 
91 Average Poor home. 
6-4 91 Average Poor home. 
89 Dull normal 
8 6 88 Dull normal Intellectual problem. 
Poor home. 
5- 8 88 Dull normal Intellectual problem. 
Poor home. 
85(?)Dullnormal Home discipline. 
7- 8 85 Dullnormal Intellectual problem. 
Poor home. 
10- 6 83 Dull normal Manual training. 

9- 9 81 Dull normal Interest and effort factor. 
10- 4 72 Border line Intellectual problem. 

Poor home. 
6— 4 56(?) Nervous-system disease. 
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SOCIAL SERVICE LEAGUE CASES 


Twenty-five cases were referred to the clinic directly by the 
Social Service League, which was also interested in 46 of the 
cases referred from other sources, making a total of 71 in 
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which there was a recognized social problem. In addition, 
several cases, upon analysis, presented serious environmental 
difficulties which had not previously come to the attention of 
the referring agency, so that, in all, probably one-half of the 
total number of cases examined in the clinic presented a social 
as well as a psychiatric problem. The Social Service League 
cases included individuals known to the league because of 
their failure to make an adequate social adjustment, as indi- 
cated by unemployment and domestic difficulties; children 
from these families, for whom intelligent social guidance was 
needed to prevent similar failures in adult life; and cases of 
suspected mental defect or disease in which medical advice 
was necessary to determine proper care. 

Five unemployment problems were referred, in each of 
which a consideration of the mental and personality factors 
proved of importance. The first was an unmarried man of 
forty, who was out of work much of the time. He seemed to 
have a good personality, but was limited in intelligence and 
was also handicapped by remediable physical defects. The 
problem appeared to be one of providing medical treatment 
for his physical condition and then giving him assistance in 
locating work that he was capable of doing. 

Another man came frequently to the Social Service League 
for financial assistance for his family because of unemploy- 
ment. He was a good workman, but had given up a number 
of jobs because he felt that his various employers ‘“‘had it in 
for him’’. The psychiatric examination brought to light a 
distinct paranoid trend, but-no evidence of progressive de- 
terioration. The man had considerable insight and it seemed 
probable that he might with guidance be able to make an 
adjustment in the community if an employer could be found 
who would make allowance for his peculiarities. 

Two older boys of dependent families were seen who had 
stopped school, but had not yet found satisfactory occupation. 
One made a “‘high-average’’ score on the tests and the other 
a ‘‘dull-normal’’ one and advice was given for vocational 
training consistent with their interests and their intellectual 
abilities. 

Another vocational problem concerned a young widow who 
was receiving a mother’s pension. The Social Service League 
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was considering giving her an opportunity for stenographic 
training in order that she might become self-supporting. Her 
mental rating, however, cast some doubt upon the advisability 
of this type of training. 

The réle that mental factors may play in domestic problems 
was suggested in several cases referred by the social agency. 
A young married couple were examined who were having 
continual trouble. The husband failed to provide adequately 
for his family and had deserted them several times. He was 
found to have very defective intelligence and probably saw 
no better way to meet his difficulties than by such escape. 
His failure to support the family seemed due to his inability 
to find work of the simple manual type to which his capacity 
was limited. His wife, although normal in intelligence, was 
a person of poor social standards and little sense of respon- 
sibility. Their little girl was also subnormal and showed the 
effects of her poor home training. 

The mother of another well-known ‘‘ problem family’’ was 
referred because of her constant demands for charitable as- 
sistance. The examination showed that she was of dull-normal 
intelligence, but had acquired a mental attitude that was the 
real obstacle to any constructive social treatment. Its basis 
seemed to lie in her own social experience. She gave a history 
of a childhood home of unusually low standards, of an early 
marriage, of many economic difficulties aggravated by sick- 
ness, of frequent pregnancies, and of increasing discourage- 
ment. During the influenza epidemic, the family was obliged 
to seek outside assistance, which unfortunately was continued 
by charitably minded individuals until it came to be considered 
a matter of just due. After the organization of the Social 
Service League and its attempts at budgeting and supervision, 
she became exceedingly antagonistic, her husband felt ‘‘in- 
sulted’’, and their codperation could not be gained. The chil- 
dren reflected the same attitudes, were insolent in school, and 
begged upon the street. The success of the social worker with 
such a problem would depend largely upon her understanding 
of the genesis of the mental attitudes involved and her skill 
in combating them. 

Another referred case was that of an eighteen-year-old girl 
who had attempted to commit suicide. After the death of her 
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mother, the father had proved quite inadequate to keep the 
home together. She was attempting the supervision of an 
active younger brother and had frequent clashes with her 
father over questions of his discipline. Upon examination, 
the father gave an intellectual rating of 81 and displayed a 
marked lack of insight into the situation and considerable 
indifference toward it. The daughter, on the other hand, was 
not only much brighter (1.Q. 101), but had high ambitions 
for the family which were repeatedly blocked because of her 
father’s limitations and attitude. 

The Social Service League referred eight children from 
four problem families. Two were backward in school, three 
were considered nervous or peculiar, and for three no problem 
was stated. The school difficulties in each instance proved 
explainable by the intelligence ratings. The behavior of two 
| brothers, eight and five years of age, on the other hand, illus- 
trated the possible effects upon children of a disorganized 
family life. Both were reported as ‘‘excessively nervous”’ 
at home, and the younger had had occasional attacks resem- 
bling convulsions. The medical examinations were negative; 
the intelligence quotients—114 and 88—indicated no particular 
handicap in the intellectual field. The social investigation, 
however, showed that the father was dead, and the mother, 
suffering from tuberculosis, was quite unable to cope with 
two lively boys. The situation was complicated by the pres- 
ence in the home of an epileptic grandmother, and these 
environmental factors had apparently directly conditioned 
the ‘‘nervousness’’ of the little boys. 

The Social Service League also acted as the referring 
agency for seven cases in which there was a question of mental 
defect or of mental or nervous disease. These had come to its 
attention either because of the social problem involved or 
because of requests for assistance in securing necessary 
papers for such examinations in Iowa City. One man, re- 
ferred also by his own physician, had been a problem to the 
community ever since he had been in a slight accident while 
in a training camp during the war. He had many somatic 
complaints for which no physical basis was found, felt that 
every one—and particularly his wife—was against him, and 
expected the county to support him. He was generally con- 
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sidered feebleminded. The mental examination, however, 
showed that he was not markedly defective in intelligence, 
but had acquired mental reactions suggesting a paranoid type 
of dementia praecox and was probably deteriorated. His 
immediate financial difficulties were relieved by compensation 
from the War Department, but it was felt that a guardian 
should be appointed for him and that unless his conduct could 
be closely supervised, he might become a menace to the 
community. 

The possibility of a mental disease was recognized in the 
ease of a man referred to the clinic whose family had been 
known for some time to the social agency because he had 
never supported them well. For the past three years, follow- 
ing a stroke, he had become increasingly irritable and had not 
only ceased to work, but was constantly threatening his family 
and the town officials. His relatives were anxious for an 
examination and the local physician asked for consultation 
from the clinic psychiatrist. The examination showed evi- 
dence of syphilis of the central nervous system, and the man 
was sent to the psychopathic hospital for further laboratory 
tests. The diagnosis of paresis was confirmed, and he was 
later committed to a state hospital. Wassermann tests were 
made on the children and they were referred to their family 
physician for further observation and treatment if it proved 
necessary. 

Another case of mental disease was suspected in a situation 
involving a woman of sixty-seven who was bringing up her 
fourteen-year-old granddaughter. The child had been referred 
to the clinic by the school and was found to be feebleminded. 
This woman was recognized as peculiar and had been causing 
more or less trouble in the community by her litigiousness. 
She accused her neighbors of stealing her potatoes and her 
landlady of conducting a house of ill fame, and was constantly 
threatening law suits against prominent citizens of the town. 
The examination showed that her conduct was governed by 
systematized delusions and she was considered a potentially 
dangerous person, probably committable, and certainly not 
a fit guardian for a young girl. 

The peculiar behavior of a girl of twenty-three who showed 
a tendency to withdraw from companions of her own age and 
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was becoming very seclusive led to her being referred to the 
clinic. The examination showed a schizoid personality and 
possibly an early schizophrenia, and attempts at social stimu- 
lation were recommended, with a period of observation later 
at a mental hospital if her condition did not improve. 

The question of institutionalization of adults who are recog- 
nized as feebleminded, but are law-abiding and are not a 
charge upon the community, is often raised, and two such 
cases were referred to the clinic for advice. One was found 
to have a severe defect in intelligence, but was doing useful 
work at home on the farm, where he was carefully supervised 
by his parents, who understood his limitations. As long as 
they were able to provide for him, there seemed to be no need 
for institutional care. The other was a well-meaning girl of 
nineteen who was of considerable help to her widowed mother, 
a laundress. The home was a poor one, however, with no 
opportunities for further training or for wholesome recrea- 
tion. The girl was showing a normal interest in the opposite 
sex, but would probably never be capable of managing a home 
or children of her own. From the social point of view, there- 
fore, work in an institution for the feebleminded—at least 
during her child-bearing years—seemed to offer the best 
means of adjusting her situation. 

A summary of the cases referred by the Social Service 
League is shown on page 781. 


COURT CASES 


The district court was not in session during the clinic’s visit 
and the county jail had but one inmate, who was promptly 
referred to the clinic by the county attorney. This man was 
under arrest for driving an automobile while intoxicated, but 
it had not been decided whether to try him on this charge or 
under the habitual-criminal act to which he was liable, as he 
had previously served two sentences at the state penitentiary 
for larceny. While in prison, he got along well and made 
good use of his rather superior mechanical ability. As soon 
as he was released, however, he would begin to drink and 
would get into some new difficulty in the community. The 
examination showed no evidence of mental disease or mental 
defect of a degree sufficient to account for his conduct dis- 








ie) 
— 
4 
_— 
a 
=) 
2 
Z, 
_ 
= 
be 
2 
° 
2) 
= 
Zz 
om 
<2} 
a 
S 


‘uoryeurmexe peorsf{yd yZno10yy, 
*a1vd [BUOTINIT}SUT 

‘ezidsoy oryyedoyodsg 
‘drysuoruvdui0p 

‘ad4y ojored zo uorstasodng 


“‘worstarodns ouoy 
"9189 [VUOTIN}I4SUL IO WOrstarodns oso[H 


“uoTsTArodns [BI00g 


‘torstasedns [e1s0g 

*JueMIUOITAUS OSuLYyO 

*104989} MOU Y}IM [OOS 0} UINJeq 
*¥IOM [OOYIS YIM ooULysIsse [Brvedg 


‘quUsWMIMOIIAUS esuByH 

*y10m o[dung ‘uorstaredng 
“UaIp[Iqo Zuypuvy ur couvjsissy 
‘opnziz4e eSuvyo 03 yduiaqzy 
‘s0uBpIns [VII0g 

‘wotstaiodns [BIv0g 


‘y10Mm o[duirg ‘arvo [Borpeyy 
‘epvi} 10y Burures}, [euorws0, 


*Zurures} [Buoryes0 A 
*¥10M [BoTUBYD 
-OUL pe[tys i10y Burures, [euoryeoo, 
SUOIIDPUIWULODIT 


(4) stsomouoyof{sg 
stsoyofsd prousieg 
sIsoleg 

worjover xooovid { uo10; 
xooovid prouvieg 


o[roequry 
mwol0yy 


SUOT}IBOI XOIIBIT 
(4) woz0yq 

oul s9ps0g 
[euliou [ING 
[euLio" [ING 
[eus0" [ING 
esBI0aAy 
esvI0Ay 
iowedng 


mwol0 yy 
[eusou [NG 
[euliou [Ing 
aBvIVAe MOT 
esei0ay 


prouvieg 


BVIUle_, «aul, Jeps0g 


[euriou [Ng 
[euzou [Ing 


eZvrsae ySsI 
sysoubrg 


sjurejduios [vorssyg 
ssousnorsiyry 
qonpuod siVBi[nIeg 
sAISNTIOg 

qonpuod sretpnIeg 


(4) worynzrysay 
fouenburep xeg 


renee g 

Jooyss UI MOTg 

Pity? snoare N 

[Ooyos puezze Jou [ITM 
A4tvarez yuopuedeg 
Ajrvurey yuopuedeg 
Ajrurey quepuedeq 
PIryo snoasoyNy 


qaoddns-uou puev uorjieseq 
iazyZnep erpuvy 0} etqvug 
Anuapuedeg 

WOTJIIIJ IIySOMLOG 

epromns poydurez;y 


quepued 
‘uajzo sqof sasuvyp 
pefojdmoun uaizo 
quapuedop-tues 
JayjOWL “yom Ou ffooyss Jo yng 
eased uorsued 8, 104j;0,T 
quapuedoep-tuies 
1oyjOW «| AAOM OU ffooyss Jo ynO 
patsofos UOsDay 


-ap Aprumey 


OF 
9P 
&& 
be 
8T 


0€ 
OF 


61 
TS 


8T 


26p zag 


Bees See eS ae, ee Se See 


a we Ss 


asvasip 
qozuou 
fo 


uo01sang 


ssoupapuruL 
-21q90f fo 
WI] QOLT 


uaj}qosd 
a148auLog 


waiqosd 
quawhojdug 














782 MENTAL HYGIENE 


orders, but suggested a mild deterioration from chronic alco- 
holism. It was felt that a recurrence of his delinquencies was 
to be anticipated and that he should be tried under the habit- 
ual-criminal act, under which he could be given a maximum 
sentence of twenty-five years, rather than for his present 
offense. 

Another legal case concerned an illegitimately pregnant 
girl whose parents wished to bring court action. The county 
attorney requested her examination to determine whether she 
was capable of giving reliable testimony and what legal pro- 
cedure would best protect her rights. The examination showed 
that she was definitely feebleminded and her parents were 
advised that home care and close supervision were indicated 
rather than the marriage they were considering for her. Four 
of her younger brothers and sisters were also examined and 
were found to have intelligence defects of varying degrees. 
The family had not previously been known to the social agency 
and these findings strongly suggested the need of outside su- 
pervision to prevent similar problems arising in the cases of 
the other children. 

Two transients who were being detained for investigation, 
a man of thirty-five traveling with a girl of twelve whom he 
claimed was his sister, were also referred, and the clinic’s 
report that he was of good average intelligence while the girl 
was subnormal, together with laboratory findings, proved of 
assistance to the authorities in working out a plan to handle 
the social and medical as well as the legal aspect of the 
situation. 

Another type of court case seen in the clinic was a boy from 
a small town who had just been placed under arrest for steal- 
ing an automobile. He was referred by the sheriff because 
he persistently denied his guilt in the face of positive evidence 
and had attempted to commit suicide when arrested. The 
medical examination showed that he was very much confused, 
and instead of being kept in jail, he was sent at once to the 
psychopathic hospital at Iowa City. He had recently had 
pneumonia and pleurisy and presented symptoms suggestive 
of active tuberculosis. His mental condition was diagnosed 
as a toxic-infective-exhaustive psychosis, and after six weeks 
of hospital care he had improved sufficiently to be sent home 
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and the charges against him were dismissed. Had it not been 
possible to secure this psychiatric examination at the time 
of his arrest and to arrange at once for his transfer to a 


hospital, the outcome for the boy’s physical and mental health 
might have been very serious. 


A summary of these five medico-legal cases follows: 


Chrono- 
logical Mental 
Sez age age I.Q. Diagnosis Special factors 
35 16- 9 105 Psychopath(?) Sex problem(?) 
47 16- 3 102 Chronicaleohol- Repeated delinquencies. 
ism 
12 10—- 0 81 Dull normal Environmental problem. 
1l— 1(?) 69(%) Toxiepsychosis Attempted theft and suicide 
Confusion. 
9- 2 57 Moron Illegitimately pregnant. 


CASES REFERRED BY PHYSICIANS AND PUBLIC-HEALTH NURSE 
Medical consultations were given on eight private cases 
referred by six local physicians and the public-health nurse. 


These cases included four subnormal children in whom the 
question of thyroid insufficiency was raised and two of whom 
were later given laboratory examinations at the psychopathic 
hospital. Mental retardation due to sensory deprivation was 
presented in the case of a little girl of six with a hearing 
defect for whom education at the state school for the deaf 
was recommended. Another six-year-old girl was seen who 
appeared to be of normal intelligence, but was backward in 
talking. Suggestions were given to the mother for training 
and arrangements were made for an examination a year later 
at the psychopathic hospital. More strictly medical problems 
were presented in the case of a man of seventy-one who showed 
evidences of senile dementia complicated by a recent encepha- 
litis, and in that of a young girl with epilepsy whose physician 
wished advice as to luminal therapy. Recommendations for 
this were given after a period of observation and experiment 
at the psychopathic hospital. 

The cases referred by the physicians and the public-health 
nurse are summarized on the following page. 
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Chrono- 
logical Mental 
Sex age age .Q. Diagnosis Recommendations 
F 17 15- 6 97 Epilpetic Psychopathic hospital. 
M 8 6-10 80 Recovering from Return to school. Diet and 
chorea special training. 
F 18 9- 7 60 Moron Bureau of Mental Research at 
M 8 4-10 58 Moron psychopathic hospital. 
M 10-2 4-10 48 Imbecile Bureau of Mental Research at 
psychopathic hospital. 
M 71 Senile dementia Institutional care(?) 
F 6 ? ’ Retarded speech Speech training by mother. 
F 6 ? ? Hearing defect State school for the deaf. 


CASES REFERRED BY INDIVIDUALS 


Seven cases were referred to the clinic directly by interested 
individuals. Two of these were children of school superin- 
tendents and one was a high-school girl who was having diffi- 
culty with her work and wanted advice as to whether college 
training was practicable for her. Another was a small boy who 
was being kept out of school because he had formerly had 
chorea. His parents had been told by a chiropractor that he 
would ‘‘ become an idiot’’ if returned to school within a year 
and were relieved to receive a different prognosis from the 
clinic. Psychiatric consultation was also sought by an intelli- 
gent Jewish woman of forty who asked for an examination 
because she felt blue and uneasy and had had various peculiar 
sensations. Her marital relationship seemed satisfactory, but 
her husband’s business had necessitated frequent moves, and 
because of her nationality, she had had difficulty in finding 
congenial friends in the small town in which she was now 
living. Naturally active and capable, she became discontented 
when she had nothing to do and had begun to think more and 
more about herself and to worry over her condition. She 
was relieved to have the psychiatrist tell her that her symp- 
toms did not indicate the beginning of any serious mental 
disorder and was coéperative in working out a plan whereby 
her interests might be better absorbed by outside activities. 
A summary of these cases is shown on page 785. 


CONCLUSION 

The number of cases referred to the mobile clinic during 
its short stay in Greene County indicated the interest of the 
community in the experiment and its recognition of the impor- 
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Chrono- 
logical Mental 
Sex age Grade age .Q. Group Special factors 
F 6- 2 I 7- 6 122 Very superior No problem. 
M 7-11 iit 9- 4 118 Superior Better hygiene and return 
to school recommended. 
F 15- 8 x 17- 4 111 Superior No problem. 
F 10-10 Vv ll- 9 108 Average No problem. 
F 16- 0 xI 15- 3 95 Average Vocational guidance. 
F 17- 0 Ix 15-10 93 Average Conduct problem. 
F 40 am ae .. Psychoneurosis(?) No outside interests. 


tance of mental-hygiene problems. Although little prelimin- 
ary educational work had been carried on and some parts of 
the county were not reached at all, it was evident that there 
was more than enough psychiatric material in such a com- 
munity, which was readily accessible for examination, but 
which ordinarily would never find its way to a hospital, to 
warrant a visiting consultation service. The problems pre- 
sented, moreover, proved to be complex, involving social and 
psychological as well as psychiatric factors in almost every 
case, and calling for study in each of these correlated fields. 
The advantages of a complete mental-hygiene unit, consisting 
of a psychiatrist, a psychologist, and a psychiatric social 
worker, for such examinations were again demonstrated. The 
opportunity of seeing the patient in his own community, where 
his customary environment and habitual reactions could be 
studied and where many informants were available, made 
possible a better understanding of the situation than is usually 
the case in a hospital out-patient examination. In those cases 
in which extensive laboratory testing or prolonged and inti- 
mate observation in a controlled environment was necessary, 
this need was met by sending the patient to the psychopathic 
hospital. ? 

Because of its transient residence in the community the 
clinic was able only to initiate or suggest treatment to be 
earried out by other agencies and its service, therefore, was 
largely of a diagnostic and advisory nature. In many of the 
clinic cases, however, a clear-cut diagnostic statement of the 
problem proved sufficient to suggest to the referring agency 
the measures necessary to bring about an adjustment of the 
difficulty. In the court cases, the clinic limited its function 
specifically to the presentation of its findings, to be acted upon 
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in whatever way the prosecuting officers or jurists saw fit. 
In the school cases, an attempt was made to indicate the 
special educational needs of the indivdual child, but it was 
felt that in most of these cases the school could best determine 
how such recommendations should be carried out. Similarly, 
many of the problems referred by the Social Service League 
proved to be such as could be adequately handled by the 
organization after the nature of the difficulty was understood. 
The more strictly medical cases were referred to the local 
physicians and treatment at the state university hospital or 
the state psychopathic hospital was suggested for some. In 
cases where commitment to a state institution seemed advis- 
able, the nature of the situation was outlined to the referring 
agency, which was left free to proceed or not with legal action 
through the usual channels. 

Some cases of psychiatric deviations and of behavior dis- 
orders were encountered in which psychiatric-social treatment 
in the community was indicated, but in which local facilities 
for such treatment were quite inadequate. This is a difficulty 
inherent in the work of visiting psychiatric clinics in com- 
munities where there are neither physicians nor social workers 
with adequate psychiatric training, but as much guidance as 
possible was given to the existing local agencies in these par- 
ticular cases. Follow-up consultations were offered through 
the out-patient and the social-service departments of the psy- 
chopathic hospital and a return visit of the clinic was promised 
if there was sufficient demand. 

The experiment in Greene County indicated both the need 
and the feasibility of extending the out-patient service of the 
psychopathic hospital into the semi-rural districts of the state, 
and the cases of special disability in reading encountered 
there stimulated an intensive study of certain problems in 
cerebral physiology which promise to throw considerable light 
upon the genesis of this difficulty. Continuation of both the 
research program and the experiment with mobile mental- 
hygiene clinics by the psychopathic hospital has been made 
possible for a period of two years by a grant from the Rocke- 
feller Foundation and aid from the Extension Division of 
the State University of Iowa. Both phases of this project 
were begun in January, 1926. 





PUBLIC AND PRIVATE PROVISION FOR 
THE EPILEPTIC 


L. PIERCE CLARK, M.D. 
New York City 


LS Sees are we take up the history of colony care for epileptic 
patients both in this country and abroad, it may be well 
to note some of the factors that helped to bring it about. 

The peculiarity of the epileptic make-up has been recog- 
nized throughout the ages. It has, moreover, been a common 
belief that this personality would change and the mental 
stigma of the disease disappear as soon as the seizure epoch 
subsided. In other words, the epileptic temperament was con- 
sidered to be directly due to the occurrence of the seizures, 
and every effort at sedation was made. We know now that 
the personality antedates the seizure epoch, although it often 
exhibits itself in an exaggerated form after the onset of 
seizures. 

It was also recognized that the disorder as such was very 
intractable, defying any and all means of remedy. Sooner or 
later, epileptic individuals who were low in the economic scale 
had to be considered as public charges and to be sent to 
various hospitals and institutions, or they drifted into alms- 
houses. When an epileptic became temporarily insane, he 
was removed to a state hospital. The almshouse had no proper 
environmental treatment and the habits of epileptic patients 
consigned to it often deteriorated into the most vicious mental 
depravity and idleness. Even to-day only too many such 
patients are still in almshouses throughout the country. 
Kpileptics sent to hospitals for the insane, when their tem- 
porary disorder is over, find themselves sharply restricted in 
liberty and in opportunity to keep up their normal interests. 
They react according to their innate nature, and the authori- 
ties are put to any amount of trouble in moving them about 
for the peace and comfort of all concerned. Next to alms- 
houses, the asylums of this country harbor the greatest 
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number of the epileptic poor. The indigent epileptic popula- 
tion is to be found for the most part either quartered upon 
poor relatives or interned in institutions of these two types. 

Experienced epileptologists realized at once that the vast 
majority of epileptics stood segregation of any sort poorly, 
particularly close grouping; they realized also that the need 
for proper classification made adequate provision expensive. 
In many states, very unwisely, the epileptic and the feeble- 
minded have been interned in the same institution. This 
procedure is still in force in many states. Almost no public 
provision for the epileptic is better than that afforded by 
almshouses or asylums and institutions for the feebleminded. 
The demand for the internment of epileptics is for the most 
part due to the general realization that the epileptic at large 
is a misfit economically and socially, and that his make-up, 
even more than his occasional seizures, renders him incom- 
petent to make normal adjustments to community life. This 
fact alone explains much of the laissez faire attitude of the 
general public, which seems to act upon the assumption that 
the problem of greatest importance is to secure its own safety 
and comfort first, by removing the epileptic from the com- 
munity, instead of trying to equip institutions for the final 
social and economic reconstruction of epileptic patients. The 
insane often fare a little better than the epileptic, as not only 
do their mental disorders usually appear at a later period of 
life, but they are, perhaps, a greater public menace if their 
liberty is unrestricted. The feebleminded are the best pro- 
vided for, since with them the possibility of cure is nil; only 
improvement is to be hoped for, and their internment is for 
the most part permanent. The epileptic is generally con- 
sidered only a little less hopeless than the feebleminded. 
Where public provision has been made, however, it has often 
been most inadequate for the task in hand. Only by the 
closest codperation on the part of all concerned can proper 
housing be provided. Knowing full well what a need there is 
for shops, schools, and above all proper institutional per- 
sonnel, one can estimate the tragedy of interning epileptics 
on any parsimonious plan. 

Doubtless there are many good and obvious reasons why 
more private colonies for epileptics have not been established 
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in the past. Aside from economic considerations, the very 
nature of the epileptic makes segregation and colonization 
difficult. His antisocial nature forbids an objectivated in- 
terest toward the home in which he is interned, however long 
he may reside in it. He never gets wonted to it nor does he 
revisit it or keep up his correspondence with the management 
or with his fellow associates. Often enough this attitude is 
found in other psychopaths, but never to the same degree as 
in the epileptic. Even hospitals for the insane, with their set 
and closed systems for inmate visiting, are revisited by former 
patients. But next to never do epileptics revisit the large 
home colonies to renew old associations. The reason for this 
is not that their sojourn was especially unpleasant so far as 
the institution’s attitude toward them was concerned, but 
rather that the mild disciplinary measures—far less rigorous, 
perhaps, than those in force in other institutions—were so 
unpleasant that the ego smarts anew at the very recollection. 
In studying the mental content in the transitory deliria of 
epileptics, we often find that the epileptic’s environment and 
associates are translated by his. unconscious into conceptions 
of prisons and keepers. The egoistic striving is found to be 
shot through and through with the immediate daily conflicts, 
and if a little deeper content is touched, the concern is craftily 
sadistic or laden with distrust and suspicion. It may be con- 
fidently asserted, however, that under the new systems of care 
and training treatment for the epileptic, this unfriendly atti- 
tude is far less in evidence and a continued friendly feeling 
is more generally manifested. The latter is not a little 
encouraged by the self-knowledge which the epileptic is gain- 
ing of his own innate nature and the part it plays in his 
environment. It is not an uncommon experience now to find 
the epileptic himself standing out for a fair estimate of his 
internment in these colony homes and even insisting upon 
being returned there when affairs go badly with him in the 
outside world. This change is commented upon with surprise 
by relatives as entirely contrary to their former experiences. 
The epileptic is naturally courageous in more ways than one. 
While his behavior reactions are only too frequently repre- 
hensible and antisocial, in many of his traits he shows a 
stout fiber altogether praiseworthy. If only he were as keen 
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upon a flexible and modifiable life process as he is upon a 
sense of justice to and from others, progress in eliminating 
his seizure reactions and many other vicious traits would be 
more rapid. 

Antedating any modern conception of the epileptic as an 
individual problem, while for the most part he was recog- 
nized as possessing a seizure-reaction defect, many hospitals 
for such patients were provided in Germany, France, and 
Switzerland. The first step in the progress of organized care, 
however, was made by Germany, and down to 1891 the work 
was carried on largely through Christian benevolence. But 
even in 1773 the Bishop of Wirzburg had established, in con- 
nection with the Julius Hospital, a home for the protection of 
indigent persons suffering from the so-called falling sickness. 
In 1845 a separate building was erected for epileptics, with 
accommodations for forty-eight free patients. Though Ger- 
many is in advance of other countries in making provision for 
epileptics, even there the accommodations for this class are 
far from being adequate. An important step affecting the 
welfare of epileptics was taken by the establishment of the 
Wuhigarten Asylum at Biesdorf, near Berlin, in 1893. It was 
first planned for 500 patients, but was finally constructed to 
accommodate 1,100. It is built after the cottage plan. 

In Switzerland there are three asylums for epileptics—one 
at Zurich, one at Rolle, and one at Schloss Tschugg. All these 
institutions are governed by private benevolent organizations 
and are under the supervision of the government. The asylum 
at Zurich was founded in 1886 by a society whose members 
belonged to the different cantons of the country and by a 
committee of men and women of Zurich. Epileptics are 
employed on the farm, in the gardens and vineyards, at the 
carpenter’s bench, at tailoring, and in the binding of books. 
They also make carpets and shoes and do basket work. The 
adult female patients do women’s handiwork of various kinds. 
There are two educational departments—the school proper 
for normally intelligent pupils and moderately feebleminded 
epileptics, and the preparatory school for decidedly feeble- 
minded epileptics. 

In the Bethel Colony for Epileptics, near Bielefeld, Ger- 
many, of which we shall give an account, the main incentive 
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to the project did not emanate from a scientific or medical 
source, but from a strong religious feeling and a broad 
humanitarian outlook toward the great need of making public 
provision for the unfortunate epileptic. The religious order 
has been the controlling factor throughout the colony’s exist- 
ence. This fact is less incongruous, however, when we note 
that the religious personnel as well as the medical staff have 
been trained essentially in the care and treatment of their 
charges; in other words, they possess the same fundamental 
understanding of the nature of the epileptic as is recognized 
in the best neuropsychiatric practice. One might think that 
the epileptic who is pious and pedantic in religious tendencies 
would seize eagerly upon the religious disciplines and avoid 
all the simpler efforts of industrious living. This situation 
might prevail were the religious contacts highly tinged with 
sentimentality, but throughout the whole administration at 
Bielefeld there apparently runs a strong impetus to translate 
the supportive influence of religious feeling into immediate 
and practical living. The results attained in the schools, 
shops, and farm activities attest this fact. From a small 
beginning the institution has had a natural and healthy 
growth, extending now over half a century of development. 
It has not confined its development solely to the noteworthy 
purpose of caring for the epileptic, for other types of indi- 
viduals who need rest and care, including nervous and mental 
cases, are given aid and support. Possibly a somewhat diver- 
sified personnel has something to do with keeping the colony 
life from becoming too stereotyped. Again, the whole colony 
is in close proximity to Bielefeld itself, so that the less dis- 
abled colonists do not feel the intensive separation from 
normal contacts with the outside world which they often feel 
in the isolated colonies. 

Situated at the foot of the Westphalian Mountains, the 
Bethel Colony was established by the Provincial Committee 
of the Inner Mission in Rhineland and Westphalia. The work 
was begun upon a small farm in 1867. To the small original 
farm tracts of land varying in size have been added from 
time to time, until the estate now includes about 3,000 acres. 
The settlement accommodates over 4,000 persons. One of its 
most noteworthy characteristics is its industrial system. 
Even patients of the first class who pay for care are not 
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released from a share in the labor, and no one with a fair 
degree of physical health is allowed to remain idle. Patients 
are preferably given outdoor employment at farming, garden- 
ing, taking care of stock, raising fruit, seeds, and so forth. 
There are some twenty shops and departments for indoor 
work, which includes printing and bookbinding, shoemaking 
and cabinet work, tailoring, saddlery, and basket making. 
Many patients are profitably employed in the iron foundry, 
tinshop, and blacksmith’s shop. Brick making is an impor- 
tant industry. In fact a great variety of indoor and outdoor 
work is carried on, as in an ordinary village, including the 
conducting of a post office, a fire department, and the like. 
The hours of labor are so arranged as to leave time for 
recreation, for walking in the gardens and in the woods. Some 
patients receive compensation for their services in the form 
of pocket money, which is often used to aid their poor rela- 
tives. But all must work, not because it is of advantage to 
the colony, but for the benefit to themselves. Such a custom 
might be universally adopted with advantage in colonies for 
epileptics. In as much as the institution bears the expense 
of board and medical treatment, a limited remuneration is 
justified. However small the amount, it has been found that 
the idea of compensation has afforded contentment to the 
patient and satisfied a sense of justice, especially between 
those who did a great deal of work and those who did little or 
none. Contentment of mind is one of the most hopeful condi- 
tions for the epileptic, and a recognition of services rendered, 
however slight, fosters this feeling. 

The Reverend von Bodelschwingh, who succeeded the first 
director, Reverend Simon, in 1872, in time became widely 
known as the pastor of the epileptics. He died in 1910 after 
thirty-eight years of service. He came to recognize that in 
Bethel there was work for physician, clergyman, and teacher 
alike, and that the colony was a benefit not only to the patients 
themselves, but to the entire community. This led to the 
establishment of trade schools in which the patients were 
trained for self-support. Work was provided for all, so 
far as possible, as it was recognized that it. tended to 
increase the self-respect of the patients and to prevent intro- 
spection. As a result of the work policy, a large variety of 
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occupations were established and eventually factories were 
erected. The number of resident physicians gradually in- 
creased to thirteen, a number necessary to care for the 2,000 
or more epileptics and a like number of insane and other 
homeless individuals. The number of clergy in attendance 
slowly increased to fourteen. The number of deaconnesses 
graduated since the beginning of the home is now 1,600, scat- 
tered among 400 stations. Originally male orderlies were 
obtained from other institutions, but later a special brother 
house was begun to train men especially for the work. Thus 
far, 300 brothers have been trained, and are working not 
only in Bielefeld, but in other home cities as well as in foreign 
missions. 

Bielefeld naturally became a Mecca for vagabonds and 
homeless, and in the efforts of the management to care for 
them, farm colonies were established. Land in Bielefeld being 
too valuable, several colonies were established in suitable 
neighborhoods. In addition, a number of apprentice houses 
were instituted where the young were at the same time shel- 
tered and taught trades. 

In the United States, the first official expression in favor 
of special institutions for epileptics was made by the Ohio 
State Board of Charities. In 1868 the board called the atten- 
tion of the legislature to the unhappy condition of epileptics 
in almshouses in the state and recommended that some better 
provision be made for them. The oft-repeated, patient ap- 
peals of the State Board of Charities at length met with 
recognition, and the legislature of 1877-78 passed a resolution 
authorizing the board to collect statistics and report their 
conclusions as to what public measure should be taken for the 
protection, comfort, and care of epileptics. In 1891 an appro- 
priation of $40,000 was made for the erection of buildings 
for the *‘ Asylum for Epileptics and Epileptic Insane’’, and 
in November of the same year the corner stone was laid. The 
hospital is situated on the Ohio River on the outskirts of 
Gallipolis. There are separate pavilions for men and women 
patients, an industrial building, a schoolhouse, and so forth, 
and patients are engaged at some industrial occupation so far 
as is consistent with their welfare. An effort is made to 
afford the patients as many opportunities for social, moral, 
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and religious improvement as are open to people in the ordi. 
nary walks of life. 

In 1874 the state commissioner in lunacy for New York 
presented to the legislature a recommendation for the estab- 
lishment of a state hospital for epileptics. It was not, how- 
ever, until 1896 that the Craig Colony for Epileptics was 
established. The act to organize and establish a colony set 
forth that the object of such colony was to secure the humane, 
curative, scientific, and economical treatment and care of epi- 
leptics, exclusive of insane epileptics, to fulfill which design 
there was to be provided a tract of fertile and productive land, 
in a healthful situation, with an abundant supply of wholesome 
water. Cottages for dormitory and domiciliary uses were to 
be furnished, together with buildings for an infirmary, a 
schoolhouse, a chapel, and workshops for the proper teaching 
and productive prosecution of trades and industries; all of 
which structures were to be substantial and attractive, but 
plain and moderate in cost, arranged on the colony or village 
plan. 

The site of Craig Colony at Sonyea, New York, is admirably 
adapted by nature for the humane purpose to which it is 
devoted through the wise benevolence of a great common- 
wealth. The landscape is exceedingly attractive, and the 
colony is situated about three miles from Mount Morris, a 
town of several thousand inhabitants. 

Much stress has been laid at Craig Colony on the fact that 
entertainments, amusements for patients, and the like, are 
primarily part of the treatment, in as much as recreation 
properly arranged promotes a cheerful atmosphere. Pro- 
vision is made for baseball, basket ball, and quoits, and occa- 
sionally a few patients are found who enjoy lawn tennis and 
croquet. Walks about the colony grounds and the adjoining 
country are permitted to some of the patients of good men- 
tality who can safely take advantage of such opportunities. 
During the colder months the male patients make use of 
their club, which is equipped with pool and card tables, a 
player piano, and a reading room. Card tournaments and 
pool tournaments are held from time to time. Moving pic- 
tures are shown at frequent intervals, and there are dances 
for female patients and band concerts. An orchestra is main- 
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tained, the majority of the players being patients. Through 
the courtesy of the railroad company, about 250 patients are 
sent on an excursion annually to Portage. From time to time, 
when a circus comes to Mount Morris, patients are sent there, 
and occasionally, when an entertainment of some sort is given 
there, a group is permitted to go. In the cottages for the 
brighter patients, a sitting room is set aside in which a piano 
or phonograph is available as well as card games, and so forth. 
On the Fourth of July a field day is held. 

As to occupational interests, trades, school instruction, and 
the like, occupation is selected primarily for its therapeutic 
value. Systematized occupation, recreation, reasonably re- 
stricted diet, and hygienic life are the foundation stones upon 
which treatment of the disorder is based, occupation often 
permitting of the inculeation of personal habits of discipline 
and self-control in a way that cannot be attained in any other 
manner. Institutions such as the colony are often criticized 
for not obtaining better results, and the fact is lost sight of 
that in order to accomplish anything, the patient must be 
mentally capable of understanding the situation and have 
insight into his or her condition to a degree that permits of 
codperation. As the majority of patients received in any 
colony under existing conditions lack this degree of mentality, 
ideal results from treatment cannot be expected. 

The brickyard at the colony not only affords interesting and 
valuable occupation to a number of patients, but turns out a 
product that can be utilized by other patients assigned to 
work on the farm, in mechanics, and so forth. The benefits 
to be obtained from work on the farm and garden are great, 
not only in the matter of permitting the individual to be out- 
doors and obtain exercise, but in the way of arousing and sus- 
taining his interest. A few patients are engaged in forestry, 
cutting and thinning the woods and planting trees at the 
proper season. 

In the trades school, departments are maintained for car- 
pentry, plumbing, blacksmithing, tinsmithing, steam fitting, 
the making of willow ware, printing, mattress and broom 
making, shoe cobbling, tailoring, painting, and so forth. In 
the women’s division a sewing room is operated in which all 
‘the bed linen used in the institution is made as well as a large 
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part of the garments worn by the patients. A few patients 
work with the baker, in the general storeroom and butcher 
shop; others with the dairyman, not only looking after the 
pasturing of cows, but assisting with the milking; others, 
again, work in the piggery. A number of patients take part 
in the various household occupations and some assist in the 
way of messenger service. The colony printing shop gets out 
, | all the forms used in the institution, as well as the annual 
reports and such booklets as are printed from time to time. 
Both male and female patients work in the laundry, the male 
patients in the wash room and the female patients at sorting 

and ironing clothes. 
In regard to education,’ the staff of teachers at the colony, 
a part of the faculty of the Geneseo State Normal School, 
has carried on its work very satisfactorily, the educational 
phase of the care of the younger patients having considerable 
bearing on the treatment of their disorder. While in some 
cases educational possibilities are materially limited, a goodly 
number find in school work normal outlets which they would 
be deprived of in the ordinary community. Considering the 
proportionate value of the educational work at the colony 
from every aspect, the pupil teachers, gaining as they do prac- 
Hr tical experience in the instruction of special types of children, 
really receive a valuable return from the present arrangement 
of colony school matters. From a practical standpoint, the 
occupation of adult patients at the colony cannot, for obvious 
reasons, be satisfactorily incorporated with the school work. 
Epileptic patients require more individual instruction than 
q other children. This need not be carried to an extreme, how- 
Te ever; it is possible to form groups according to ability. 
VE There is no doubt whatever but that many children who 
a present symptoms of epilepsy in a moderate degree can carry 
| on academic work very satisfactorily with benefit, not only 
Lt in the way of an amelioration of their disorder, but to their 
| general mental development. For the average epileptic child, 
4 the educational program should be such as to develop a 
} reasonable knowledge of the English language, enough to 
| > permit of his being able to write letters, and to read with 


1 The following passage is abstracted from Craig Colony’s annual report. 
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understanding ordinary books, magazines, and newspapers, 
perhaps, if necessary, to carry on certain simple business 
correspondence and to keep up with current topics—in short, 
to secure sufficient knowledge to meet the ordinary demands 
of life. 

Hand work within reasonable limits is valuable for all 
children, whether epileptic or not, the degree of instruction 
desirable along this line varying, depending on the mentality 
of the patient and his ability to take up school work of other 
kinds. Hand work may consist of weaving, Sloyd, chair 
caning, basket making, gardening, and the like. <A consider- 
able amount of mental ability on the part of the patient is 
required in order to carry on these occupations successfully. 

A broader view could be taken toward domestic science, so 
as to make it of practical value in the routine of the colony. 
Much benefit might also be derived from instruction in dress- - 
making, embroidery, knitting, crocheting, and so forth, as 
patients so trained could render much assistance later in 
manufacturing various articles for use in the institution. For 
older patients, bookbinding and metal work have often been 
a means of arousing interest and incidentally can be of some 
remunerative value to the institution. 

School gardening should be carried on in close proximity to 
the school building, where practical observations could be 
made not only as to preparation of the ground, sowing of seed, 
cultivation of crops, and so forth—.e., the principles of agri- 
culture—but to certain arithmetical problems which should be 
worked out for the purpose of inculcating habits of accuracy. 
Practical gardening on a large scale, or what might be termed 
advanced gardening, lies within the province of the regular 
gardener. 

Physical training should include folk dancing, ordinary 
dancing, various drills, games, and gymnastics, the latter 
preferably given outdoors when the weather permits. Music, 
singing, and dramatization are especially important phases of 
educational work for epileptics, the degree to which these 
activities can be developed depending, of course, upon the 
resources available. 

Older patients who were perhaps deprived during earlier 
years of educational opportunities and are desirous of in- 
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creasing their information on various school matters can be 
cared for in evening classes. Educational work in an institu- 
tion, particularly one such as the Craig Colony, must be con- 
sidered from a broader viewpoint than that of merely impart- 
ing information. The habits of discipline inculcated, the 
interests developed and aroused, the self-control acquired, the 
encouragement to the patients to feel that they are not so 
different from other people, the manners taught, are espe- 
cially valuable for this particular type of child and cannot do 
otherwise than have a beneficial effect in the matter of the 
recurrence of seizures, providing due consideration is given 
to the length of the school periods and a proper estimation 
is made of the ability of the individual child to carry on the 
work. 

The opinion generally held by those who are treating 
epileptics is that education is as important for the epileptic 
child as for the normal child, if not more so, with the under- 
standing, of course, that the program adopted is to be modified 
to suit the particular individual. It is agreed that the badly 
trained epileptic is a burden to those who care for him, 
whether in an institution or in a family. While a scholastic 
education will not entirely correct the faults observed in 
many epileptic children, nevertheless it will do much toward 
correcting some unfortunate traits. 

The consensus of opinion is that association with others 
suffering from the same malady cannot on the whole be 
deemed disadvantageous. It sometimes has quite an educa- 
tional effect upon an epileptic to see others in a seizure. While 
for the occasional epileptic such an experience may at first 
prove depressing, nevertheless he soon acquires a realization 
of how much those who care for him during a seizure have to 
bear. One is impressed, in institutions for epileptics, by the 
readiness with which patients care for one of their number 
who has a seizure. It was long ago brought out that epileptic 
children outside of an institution are often avoided by other 
children both in school work and at play, finding no sympathy 
because they are a little less fortunate than normal children. 

It has been proven at Craig Colony, as elsewhere, that 
despite the irregularity of school attendance because of seiz- 
ures, the varying mental condition of many of the individual 
pupils, and the occurrence of seizures in class, a selected 
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group of epileptic school children can and do make quite 
satisfactory progress. 

Among other places for epileptics throughout the United 
States we may mention the Massachusetts State Hospital for 
Epileptics at Monson; the Hospital Cottages for Children at 
Baldwinsville, Massachusetts; the New Jersey State Village 
for Epileptics at Skillman; the Pennsylvania Epileptic Hos- 
pital and Colony Farm at Oakburne; the Indiana Village for 
Epileptics at New Castle; the Michigan Epileptic Farm 
Colony at Wahjamega; the Ohio Hospital for Epileptics at 
Gallipolis; the Hospital for Epileptics at St. Charles, 
Missouri; the Texas Hospital for Epileptics at Abilene; and 
the Hospital for Epileptics at Parsons, Kansas. Four insti- 
tutions that care for the feebleminded as well as the epileptic 
are the Hospital for Epileptic and Feebleminded at Madison 
Heights, Virginia; the Colony for Feebleminded and Epileptic 
at Mansfield Depot, Connecticut; the Hospital for Epileptic 
and Feebleminded at Woodward, Iowa; and the Missouri 
Colony for Feebleminded and Epileptic at Marshall, Missouri. 

There are two private institutions in the United States, one 
the Emmaus Asylums at Marthasville, Missouri, and the other 
the Passavant Memorial Homes for the Care of Epileptics at 
Rochester, Pennsylvania. 

In many states separate provision for the epileptic has not 
yet been made. In many instances insane epileptics are pro- 
vided for as insane persons, and only too often sane epileptics 
suffer the real injustice of being confined with insane persons. 

In the province of Ontario, Canada, there is the Hospital 
for Epileptics at Woodstock. 

Germany has fifty institutions with a special provision for 
epileptics, Switzerland three, and Holland two. Belgium also 
makes provision for epileptics. England now has nine institu- 
tions, of which four or five are of considerable size. Australia 
has one. 

It is an interesting fact that whatever the keynote of the 
various institutions may be, the final objective of them all is 
proper care and training treatment of the epileptic as an 
individual. At the Bethel Colony the religious note is empha- 
sized; at the Lewis Colony in England home industries and 
ethical training are given most stress; while at Craig Colony, 
Gallipolis, and Palmer scientific study of the epileptic reaction 
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process is perhaps the immediate aim. In spite of this seem- 
ing disparity of purpose, the spirit and effect of the activities 
of all these colonies are in the last analysis much the same. 

While sedative and drug therapy and other physical treat- 
ment still have their place in the various institutions in which 
the epileptic is interned, a wiser attitude has recently come 
about. Enpileptics en masse have made the psycho-biologic 
defect of the epileptic make-up so obvious that the majority 
of the physicians in charge have given up a strictly medical 
approach for the broader principles of retraining the epileptic 
as an individual. Partial reactions are the subject of inquiry 
both clinically and pathologically, and certain principles in 
accord with our thesis have become recognized as fundamental. 

First, a large grant.of land is necessary to permit the 
housing of epileptics in small groups. It is now tacitly recog- 
nized that the epileptic is fundamentally unsocial and demands 
as small a grouping as possible. This situation is distinctly 
different from that of the insane and feebleminded, whose 
gregariousness is well known. Nor does this principle apply 
solely to the housing quarters of the epileptic, but is equally 
applicable to all his other living conditions. Many types of 
work and trade must be supplied. Efforts to make the epileptic 
a good mixer have been largely abandoned and, instead, his 
training is carried on along the lines of the upbuilding of his 
own innate nature and the promotion of objectivated interests. 
In the period when physicians were concerned mainly with the 
convulsive phenomena of epilepsy, the duties of caring for 
and training the individual were largely confined to laymen. 
It is a goal worth striving for, to furnish wise counsel and 
personal guidance to the patient interned in public colonies, 
so that one might look upon these institutions as training 
schools for social workers and various laymen engaged in 
educational and religious work. 

In view of the natural disadvantages of the colonies for the 
proper training of the epileptic individual as a whole, and in 
face of the fact that but a relatively small percentage of all 
epileptics who need educational training can be received, a 
certain proportion of the accommodations of the existent 
colonies should be devoted to the temporary: training of 
epileptics who must reside in their own homes and perhaps be 
properly supervised by the district clinics now in process of 
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formation in many states. At present there are not less than 
three hundred thousand epileptics at large in the United 
States. Even epileptics in whom there has been an arrest of 
seizures should remain under supervision after their dis- 
charge from the colonies. Many relapses might be thus pre- 
vented. Just how this after-care supervision can be inaugu- 
rated has still to be carefully considered. 

Perhaps more can be done in the way of improving the 
social status of the well-to-do or semi-independent epileptic 
than of those entirely dependent upon state care and aid. 
In the past, in private practice, epileptologists have usually 
endeavored to remove the patient from his immediate home 
surroundings and place him with a nurse trainer in a quiet 
rural environment. Under such an arrangement a fine social 
backing of normal contacts may be more or less evenly main- 
tained, but on the other hand the patients fail to gain codpera- 
tive control of their more pronounced egoistic tendencies. 
Unfortunately the residents in these rural community settings 
do not comprehend or codperate with the main purpose of 
the plan. They either shun the epileptic or sentimentally over- 
indulge his eccentricities to his detriment. It is a moot ques- 
tion just-how closely the epileptic can dwell with normal indi- 
viduals to his advantage. Undoubtedly close interning, even 
with others similarly afflicted, does him harm. On the other 
hand, the stressful demands of close association with normals 
may do him great harm. The liberty to be allowed the 
epileptic must be determined in each individual case and often 
varies with the state of his health. Much solicitude prevails 
as to his safety in seizures. A few instances of mishaps may 
restrict the very great good of the many, for on the whole 
one can afford to grant a fair degree of liberty to the epileptic 
interned under private or public care. Certainly no more 
frequent or greater mishaps seem to occur when little restric- 
tion is employed. ‘‘Safety first’’ might be the ruling principle 
here, were it not for the fact that if carried to an extreme, it 
acts as a constant source of irritation in the daily life of the 
epileptic. To allow him to take a fair number of chances is a 
much better guiding rule. No one has precisely measured the 
disastrous effects of complete and final segregation of the 
epileptic. No doubt many cases show their first definite signs 
of deterioration after being interned. 
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In segregating the epileptic, the main purpose is to study 
his life-reaction faults, to find the reéducational methods 
adapted to his individual needs, and to prepare the more 
favorable cases to return to community and home. When the 
simpler plan outlined above fails, then it becomes necessary 
to try a grouping of the more hopeful cases on a family plan. 
Simply to provide such a group with opportunities to engage 
in gardening, woodcutting, handicrafts, and other types of 
healthful occupation fails unless there is a fairly high degree 
of social rapport and plenty of amusements for recreation 
periods. Men and women should be grouped together, and it 
is best to pattern when possible after the large family group, 
including both adults and children. An environment requiring 
too much ‘‘roughing it’’, such as camping, is usually bad, as 
epileptics are for the most part quite conventional and cannot 
stand pioneering. They also do poorly if they are changed 
frequently from place to place. Ejileptics are committed to 
routine and are notoriously inflexible to new adaptations. In 
the main the third principle in private segregation is to unify 
the habits and mental attitudes of the epileptic so that he may 
reénter and maintain a place in a normal community and home. 
To do this one must bring the home influence into the segrega- 
tion plan. When feasible, it is desirable to have in the same 
home a mixed group—for instance, a few persons suffering 
from other types of nervous invalidism, and even a few 
normal individuals. If the rigid mentation of the epileptic 
does not allow him to get on in a normal environment, the 
latter must be brought to him as naturally as possible; hence 
lectures, talks, radios, and moving pictures which will keep 
him in touch with the outside world should be provided. 
Imitating in part the diversified occupations of the original 
colony founded at Bielefeld, one may encourage the actual 
manufacture of various products, such as women’s apparel, 
toys, and the like, the repair of old furniture, and so forth, 
making the work as far as possible individual. Even collective 
work such as gardening should be so subdivided that each 
patient will have his special duties. One may rightly infer 
that on this principle we are working with, instead of against, 
the innate tendencies of the epileptic temperament, but in so 
doing we are taking him as he really is and are simply requir- 
ing him to exercise so far as possible the abilities he believes 
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he possesses. The main purpose is to inculcate continued 
spontaneous interests and healthful activities. No mere per- 
functory effort in this direction will prove lasting or satis- 
factory. 

As for educational training in the trades, many private 
clubs for epileptics might be profitably maintained near small 
college towns, especially near agricultural or industrial schools 
where special-class instruction can be procured. My own club 
group was stationed for one season near an agricultural 
college and each patient took one or more of the summer 
courses. Normal associations in the small community at the 
college were even better than in the ordinary rural communi- 
ties. Many of the patients joined in the town activities, 
attended dances and entertainments, and so forth. It should 
be borne in mind, however, that as the average epileptic is 
capable of only about one-third the normal person’s capacity 
for prolonged physical and mental effort, one should see to it 
that the school instruction is not too taxing. There should 
also be a diffused generalized training in all the ordinary 
hygienic principles of diet, work, amusements, and home 
discipline. A proper codperation on the part of the domestic 
personnel helps greatly, as every epileptic should be made to 
feel that he is to some degree an integral part of the home 
group and as much of his active codperation in the general 
welfare as possible is an essential part of his well-being. For 
social gatherings, lectures, talks, books, magazines, and games 
are helpful. It should be possible even in these small home 
groupings to form a cohesive club for the disciplinary welfare 
of its members. If they cannot be counted upon to act as 
direct promoters of social betterment in a positive manner, 
they at least can discuss to what limit individual liberty may 
be comfortably permitted without interfering with the rights 
and privileges of others. Many an epileptic individual’s keen 
social antagonisms have been favorably modified by such con- 
ferences. Finally, the whole club plan must be a vital and 
integral emanation of a medical and nursing personnel that 
has the epileptic’s welfare at heart as well as an understand- 
ing of his needs, so that any lack of appreciation on the part 
of their charges may not work against the unwearying services 
that they are called upon to give. 





FEEBLEMINDED IN INSTITUTIONS 
IN THE UNITED STATES * 


HORATIO M. POLLOCK, Px.D. 
Director, Statistical Bureav, New York State Hospital Commission 


HAT institutional care of the feebleminded is rapidly 
increasing in every part of the United States is clearly 
evidenced by the report of the special federal census of insti- 
tutions which will soon be published. This census covered 
the resident patients on’ January 1, 1923, and the admissions, 
discharges, and deaths for the calendar year 1922. The total 
number of patients enumerated in special institutions for the 
feebleminded in such census was 42,954, as compared with 
20,731 in 1910 and 14,347 in 1904. Rates per 100,000 of 
general population in the three census years were: 1923, 39.3; 
1910, 22.5; 1904, 17.5. The increase from 1904 to 1910 was 
44.5 per cent and from 1910 to 1923, 107.2 per cent. As a 
slight offset to this increase, it is found that the number of 
feebleminded reported in almshouses decreased from 16,551 
in 1904 to 12,183 in 1923. The number of states that reported 
feebleminded patients in special institutions increased from 
24 in 1904 to 30 in 1910 and to 43 in 1923. 

The census covered 136 institutions, including 55 state 
institutions for feebleminded, 2 state hospitals for mental 
disease caring also for feebleminded and epileptic, 12 Federal 
Government hospitals caring for all three classes, 1 city insti- 
tution for feebleminded, and 66 private institutions for feeble- 
minded. The special census of the feebleminded in 1910 
covered only 63 institutions, of which 35 were public and 28 
private. 

Data showing the changes in the patient population in the 
special institutions for feebleminded in the several states are 
given in Table 1. It will be observed from the rates shown 
in the table that the special care of the feebleminded is much 


* Summary of results shown by the Federal Census of 1923. 
[804] 











better developed in some sections of the country than in 
others, the East South Central and the West South Central 


divisions being far behind the others. 


TABLE 1.—Patients IN INSTITUTIONS FoR FEEBLEMINDED BY DIVISIONS 
AND Srates: 1923, 1910, anp 1904.* 


Division and State 


United States. . .. 
Geographic divisions: 
New England. . ... 
Middle Atlantic. . . 
East North Central 
West North Central 
South Atlantie« . .. 
East South Central. 
West South Central 
Mountain. .. ..... 
Pow i: o.wicsass 
New England: 
a eer 
New Hampshire. . . 
Vannes és sbee 
Massachusetts. . ... 
Rhode Island. ..... 
Connecticut. . 
Middle Atlantic: 
New York. ...... 
New Jersey. . ..... 
Pennsylvania. .. .. 
East North Central: 


North Dakota. .... 
South Dakota. . ... 
Nebraska... ...... 
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1,892 
1,596 

779 

338 
424 
751 
167 





BassBas 
SCanmnewEs 


1,194 
1,189 
512 
145 

t 
446 
420 


57. 
53. 
15. 
25. 


Se Oe O 


37.4 
24.8 


* Ratios for 1923 and 1904 are based upon estimated total population. 


1923 1910 1904 
Cr. on 1 tr A —_—. mn —_ 
Per Per Per 
100,000 100,000 100,000 
Number oftotal Number of total Number of total 
population population population 
42,954 39.3 20,731 22.5 14,347 17.5 
5,009 65.7 2,012 30.7 1,161 19.5 
13,393 58.2 6,766 35.0 4,538 26.9 
10,323 46.3 5,941 32.6 4,571 27.2 
6,547 51.2 3,906 33.6 2,888 26.7 
2,444 16.9 584 4.8 338 3.1 
621 6.9 330 3.9 189 2.4 
739 7.0 19 0.2 5 ta den’ 
731 20.8 160 6.1 14 0.7 
3,147 53.2 1,013 24.2 648 21.2 
467 60.3 62 8.4 apa oes 
393 88.1 144 33.4 64 15.3 
179 50.8 bas even ches ‘eee 
3,034 76.3 1,464 43.5 878 29.2 
377 60.8 48 8.8 ae ec 
559 38.6 294 26.4 219 22.3 
7,278 67.9 3,421 87.5 2,135 26.9 
1,633 49.3 640 25.2 460 21.7 
4,482 49.8 2,705 35.3 1,943 28.6 
2,510 41.7 1,526 32.0 1,125 25.7 
1,565 52.4 1,135 42.0 1,036 40.1 
2,458 36.7 1,265 22.4 1,283 25.1 
2,132 54.8 986 35.1 516 20.1 
1,658 61.2 1,029 44.1 611 28.2 


888 
981 
250 

51 
337 
381 
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TaBLE 1.—PaTiznts in INSTITUTIONS FoR FEEBLEMINDED BY DIVISIONS 
AND States: 1923, 1910, anp 1904.* 
1923 1910 1904 
» & A A 
Per me " . Per — 
100,000 100,000 100,000 
Division and State Number oftotal Number oftotal Number of total 


population population population 





South Atlantic :+ 
Delaware... ..... 21 
Maryland... ..... 51 
WISRIERS 0 Sesrcse 27. 
West Virginia. . .. 23 
North Carolina, . .. 11 
South Carolina. . .. 7 
Georgia... ....... 1 
Florida. . . 13. 
East South Central + 
Kentucky. ....... 
Tennessee. . . 
Mississippi. .. . 
West South Central: 
Arkansas... .. 
Louisiana... ..... 
Oklahoma... ..... 
Eh eh wtke 
Mountain :+ 
a ere 
6 oa wenn 
Wyoming ........ fine 
SES ss. aeobas ; 64 
SA 4 é. dewvenies t ae 45 
Pacific: 
Washington... ... 803 56.9 159 : 81 10.9 
GROMOR. 6b a voees. 675 83.1 cent nae eons — 
California. ....... 1,669 45.1 854 35.9 567 31.3 
* Ratios for 1923 and 1924 are based upon estimated total population. 


t States for which no institutions were réported in 1923 or in 1910 are not shown. 
t Not reported, 


310 
60 
214 


s~araunkeeoeo 


~_ 


bo 


Table 1 is not to be construed as indicating the relative 
frequency or relative increase of feeblemindedness in the 
several states. In the absence of a thoroughgoing survey of 
the population both in and out of institutions, it is impossible 
to compare the prevalence of feeblemindedness in one state 
with that of another or to reach any conclusion as to the 
increase of mental defect in the population. 


MENTAL STATUS 
In classifying the feebleminded according to mental status, 
the terms adopted by the American Association for the Study 
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of the Feebleminded in 1920 were used—namely, idiot, 
imbecile, and moron. These terms were defined as follows: 

An ‘‘idiot’’ is a mentally defective person having a mental 
age of not more than 35 months, or, if a child, an intelligence 
quotient of less than 25. 

An ‘‘imbecile’’ is a mentally defective person having a 
mental age between 36 months'and 83 months, inclusive, or, if 
a child, an intelligence quotient between 25 and 49. 

A *‘moron’’ is a mentally defective person having a mental 
age between 84 months and 143 months, inclusive, or, if a 
child, an intelligence quotient between 50 and 74. 

Of the 42,336 feebleminded patients in institutions for whom 
individual schedules were received, 6,642 were classified 
as idiots, 20,161 as imbeciles, 14,636 as morons, and 897 as 
unclassified. The sex distribution of these patients was as 
follows: 


Male Female Total 
Maas 60 44d cs cthas abs 3,291 6,642 
Imbecile. . . 9,666 20,161 


Moron... 7,993 14,636 
Unelassified. . . .........2. 446 897 





| ECO rsa ore 20,940 21,396 42,336* 


* Six hundred and eighteen other patients in institutions for feebleminded were not 
reported as feebleminded. 


The 7,009 feebleminded first admissions for whom schedules 


were received were classified by sex and mental status as 
follows: 


Male Female Total 
ES OPE SMe 594 470 1,064 
Imbecile. . . 1,552 1,098 2,650 


Moron. . . 1,658 1,406 3,064 
er se eS 115 116 231 





OS is oko adn aiden 3,919 3,090 7,009* 


* Two hundred and fifty other first admissions to institutions for feebleminded were 
not reported as feebleminded. 


The excess of males among first admissions is probably due 
to the fact that females live a more sheltered life and conse- 
quently have less difficulty in meeting demands made upon 
them. 

As the feebleminded admitted to institutions consist prin- 
cipally of those who are unable to make adequate social 
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adjustments, the proportion of idiots and imbeciles among 
feebleminded first admissions is naturally much greater than 
among the feebleminded in general. 


RACE 

Of the 42,954 patients in institutions for the feebleminded 
on the date of the census, 41,936, or 97.6 per cent, were white; 
980, or 2.3 per cent, were Negro; 37, or 0.1 per cent, of other 
races, including 30 Indians, 5 Chinese, and 2 Japanese; and 
1 was of unknown race. The rate per 100,000 population of 
same race was 44.2 for the white race and 9.4 for the Negro. 
This of course does not indicate that feeblemindedness is less 
frequent among Negroes than among whites, but that rela- 
tively more institution provision is made for white defectives. 
The only Southern state caring for Negro feebleminded in 
institutions was Louisiana, which reported 71 Negro patients. 

Of the 7,259 first admissions, 6,983, or 96.2 per cent, were 
white; 264, or 3.6 per cent, Negro; and 12, or 0.2 per cent, of 
other races or unascertained. The rate per 100,000 of the 
same race was 7.4 for the white race and 2.5 for the Negro. 
In New York State the rate for the whites was 14.6 and for 
the Negroes 36.8. In Massachusetts the rates were 8.4 and 
28.6 respectively. The high rates among Negroes in these 
two states in which Negroes are admitted without discrimina- 
tion seem to indicate a greater prevalence of feebleminded- 
ness among Negroes than among whites. 


NATIVITY 

Of the 41,936 white patients in institutions for feebleminded, 
38,360, or 91.5 per cent, were native; 1,866, or 4.4 per cent, 
were foreign born; and 1,710, or 4.1 per cent, were of unknown 
nativity. The rate of patients per 100,000 of population was 
47.3 for the native whites, and 13.6 for the foreign-born 
whites. The low rate among the foreign born is due in part 
to the relatively few children among them and in part to the 
fact that immigrants found to be feebleminded are not per- 
mitted to enter this country. Furthermore, many feeble- 
minded immigrants who escape detection at the port of entry 
are later deported. 

Of the 6,983 white first admissions, 6,365, or 91.1 per cent; 
were native; 283, or 4.1 per cent, foreign born; and 335, or 
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4.8 per cent, of unknown nativity. The rate of first admis- 
sions per 100,000 population of same nativity was 7.8 for the 
native whites and 2.1 for the foreign-born whites. 


ENVIRONMENT 


Of the 7,259 first admissions, 4,615, or 63.6 per cent, were 
classed as urban; 2,239, or 30.8 per cent, as rural; and 405, or 
5.6 per cent, as unknown witb respect to environment. The 
rate of first admissions per 100,000 population was 8.5 in 
urban districts and 4.4 in rural districts. The rate for males 
was 9.6 in urban districts, and 4.5 in rural districts. The 
rates for females were 7.4 and 4.1 respectively. These rates, 
while constituting a true comparison of first admissions to 
institutions for feebleminded, cannot be taken as indicating 
the relative prevalence of feeblemindedness in urban and 
rural districts. As social adjustment in cities is much more 
difficult than in rural districts, it is probable that a larger 
proportion of the feebleminded of the cities are committed 
to institutions. 

The rates in urban and rural districts are also affected by 
the more adequate provision made for the care of the feeble- 
minded in cities than in rural districts. The states with large 
urban populations as a rule are also better provided with 
institutions than the states with relatively large rural popula- 
tions. In some states, which make equal provision for both 
the urban and rural feebleminded, the rate for rural districts 
is considerably higher than that for urban districts. 


READMISSIONS 

In institutions for the feebleminded, readmissions are of 
comparatively little significance. The total feebleminded 
readmissions reported for the year 1922 numbered 434, of 
which 309 were males and 125 females. These were dis- 
tributed in the mental-status groups as follows: 


Female Total 


16 36 
55 153 
49 237 

5 8 





125 434 






















































































































MENTAL HYGIENE 


DISCHARGES 


There were 2,964 discharges from institutions for feeble- 
minded in the year 1922. Of these 1,703 were males and 1,261 
females. The rates of discharges per 100 admissions were: 
males 38.8, females 37.9, total 38.4. 

Of the total discharges 35.5 per cent occurred within less 
than one year of institution life and 26.8 per cent after an 
institution life of five years or over. The discharged males 
had a shorter institution life than the discharged females. 
This is in accordance with the general belief that the female 
patient needs the protection of the institution to a greater 
degree than the male. 


DEATHS 


The deaths in institutions for the feebleminded in 1922 
totaled 1,347. Of these patients, 764 were males and 583 
females. The death rates per 1,000 under treatment were: 
males 32.3, females 24.8, total 28.5. This rate is low com- 
pared with the death rate of 39.5 reported in the census of 
the feebleminded in institutions in 1910. 

The death rate in 1922 varied greatly in the several mental- 
status groups, being 68.7 among idiots, 26.7 among imbeciles, 
and 10.1 among morons. In each group the death rate among 
males was higher than among females. 

The most prominent causes of death in institutions for the 
feebleminded were tuberculosis of the lungs, epilepsy, broncho- 
pneumonia, lobar pneumonia, diarrhea and enteritis, influenza 
and nephritis. 

The complete report of the Federal Census Bureau presents 
a vast amount of interesting data concerning the feebleminded 
in the several states and reveals the marked progress that 
has been made in dealing with this group of defectives since 
the census of 1910. Custodial care in almshouses is rapidly 
being superseded by enlightened treatment in special insti- 
tutions, and year by year larger proportions of the feeble- 
minded are receiving the care and attention required for 


their own protection and training and for the welfare of the 
community. 








CHARLES W. ELIOT 


ResoLution ADOPTED BY THE NationaL CoMMITTEE FOR MENTAL 
Hyerene at Its SeventgentH Annvuat MEETING, 
NoveMBER 11, 1926 


Charles W. Eliot died at his summer home at Northeast 
Harbor, Mt. Desert, on August 22, 1926, at the age of 
ninety-two. Thus ended a life of unique value, consistently 
dominated by devotion to the pursuit of truth and to the 
furtherance of the spiritual well-being of his fellows. The 
lofty conceptions of President Emeritus Eliot were not dis- 
sociated from concrete circumstances and particular applica- 
tions, and when the formation of The National Committee for 
Mental Hygiene called attention to an important social need, 
he gave to the new movement his whole-hearted support. On 
April 5, 1913, Dr. Eliot was elected vice-president of The 
National Committee for Mental Hygiene, and during the 
following years he continued to watch with undiminished 
interest the growth of its work. So long as his physical health 
allowed it, he gave generously of his time and energy in the 
service of mental hygiene; when unable to be present at the 
meetings of the National Committee in New York City, he 
still attended regularly the meetings of the directors of the 
Massachusetts Society for Mental Hygiene, and by his pres- 
ence and his wise counsel he contributed largely to the 
successful work of that society. On repeated occasions he 
expressed the hope that those of wealth would look upon the 
endowment of the mental-hygiene movement as an oppor- 
tunity and a privilege. 

To those responsible for the policies and the finances of 
The National Committee for Mental Hygiene, it was of incalcu- 
lable benefit to have the unfailing support of a man who for 
forty years had guided the destinies of a great American 
university and to whom the whole nation had become accus- 


tomed to look for guidance in regard to fundamental human 
problems. 
[811] 
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The National Committee for Mental Hygiene takes this 
opportunity to place on its records its appreciation of the 
rare intellectual and spiritual distinction of its late vice- 
president, who not only by precept, but still more by the 
actual conduct of his life, helped his fellows to realize the 
principles of mental hygiene. 


Wuenrgas, The National Committee for Mental Hygiene has 
suffered an irreparable loss in the death of Dr. Charles W. 
Eliot; and 


Wuenrzas the cause of mental hygiene has in his death been 
deprived of a great leader ; 


Br Ir Tuererore Resotvep that The National Committee 
for Mental Hygiene expresses to the family of Dr. Eliot its 


profound sorrow and deepest sympathy in their bereavement ; 
and 


Be Ir Furtuer Resotvep that a copy of this resolution be 
sent by the Secretary of The National Committee for Mental 
Hygiene to Dr. Eliot’s family. 
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INcIPIENT GENERAL Paratysis; A Strupy or THE Earuiest SYMPTOMS 
PRESENTED By Sreventy-Frour Cases. By Henry A. Bunker, Jr., 
M.D. American Journal of the Medical Sciences, 171:386-97, 
March, 1926. 


Loss or Weicut: Its ImporTANCE AS AN Earty Symptom In GENERAL 
Parauysis. By Henry A. Bunker, Jr.,M.D. Archives of Neurol- 
ogy and Psychiatry, 16 :63-70, July, 1926. 


Tue SIGNIFANCE oF GAIN IN WEIGHT IN THE MALARIA TREATMENT 
or GENERAL Paratysis. By Henry A. Bunker, Jr., M.D. 


Archives of Neurology and Psychiatry, 16 :329-43, September, 
1926. 


The first of these papers is the report of an attempt to ascertain as 
accurately as possible the earliest symptoms that made their appear- 
ance in the cases of 74 male patients committed to the Manhattan 
State Hospital with fully developed general paralysis. The cases 
were for the most part selected with the intelligence and observa- 
tional ability of the informant (usually the wife) in mind, so that the 
data obtained probably give a fairly faithful picture of these patients 
at a stage in the evolution of their disease before they had begun to 
present any of the symptoms commonly regarded as characteristic of 
general paralysis or any form of neurosyphilis. The study was under- 
taken with the idea that ‘‘if the occurrence of certain symptoms can 
be shown to carry with it the possibility that, if not otherwise to be 
accounted for, they may have their origin in neurosyphilis, and per- 
haps even in the more malignant form of that condition known as 
general paralysis, this fact will suggest the necessity for examination 
of the spinal fluid in numerous instances in which this procedure is 
not now carried out.’’ 

Sinee the real purpose of his paper is to point the way to an earlier 
diagnosis of general paralysis, Dr. Bunker precedes the discussion of 
his case material with a brief statement of the indication for spinal- 
fluid examination, without which a diagnosis of neurosyphilis is often 
well-nigh impossible and a diagnosis of general paralysis in its early 
stages is practically out of the question. There are three kinds of 
phenomena the occurrence of any one of which suggests the desir- 
ability of a lumbar puncture, while if two occur together, a spinal- 
fluid examination is distinctly indicated. 

[813] 
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1. The first is a positive Wassermann reaction in the blood. While 
a persistent negative Wassermann reaction in the blood is not uncom- 
mon among neurosyphilities, a positive reaction always means the pos- 
sibility of neurosyphilis. A positive blood reaction was found in an 
appreciable proportion of the patients in Dr. Bunker’s series who 
consulted a physician early. ‘‘ Almost without exception, however, 
no effort was made, in spite of this fact and of the complaint of definite 
‘nervous’ symptoms as well, to establish the presence or absence of 
neurosyphilis. These same patients accordingly received antisyphi- 
litie treatment of a purely routine character, such as might conceiv- 
ably have had a favorable influence upon neurosyphilis of the menin- 
govascular, and hence relatively ‘benign’ type, but could not possibly 
be effective against the parenchymatous or ‘malignant’ form of ‘the 
disease from which these particular patients, as the event only too 
clearly proved, were beginning to suffer.’’ 

2. Even without a positive reaction in the blood, certain physical 
symptoms strongly suggest and sometimes practically prove the 
presence of neurosyphilis. Unequal or irregular pupils or pupiis that 
react to light with impaired briskness or degree of excursion are 
highly suspicious, while the true Argyll-Robertson pupil is ‘‘prac- 
tically pathognomonic of syphilitic involvement of the central nerv- 
ous system’’. Absence or definite inequality of the knee jerks or the 
ankle jerks is also very suggestive. While the absence of any or all 
of these signs does not exclude the possibility of neurosyphilis, when 
they are definitely present, they emphatically call for an examination 
of the spinal fluid. 

3. The third indication for a lumbar puncture consists of certain 
symptoms, both physical and mental, which are in themselves rela- 
tively or absolutely undistinctive, but which occur with some promi- 
nence as the earliest manifestations of clinical neurosyphilis in many 
eases and are at least equally characteristic of the earliest onset of 
general paralysis. In the presence of either of the two phenomena 
already mentioned, even the least distinctive of these symptoms may 
be extremely significant. And in any case, their occurrence, when 
they cannot be adequately accounted for on other grounds, should 
raise the question of a neurosyphilitic origin. ‘‘Indeed, it may be 
laid down as a rule that the presence of any nervous or mental symp- 
tom whatever, if that symptom cannot be explained beyond reason- 
able doubt on some other basis, is cause for making an examination 
of the spinal fluid; such is the protean character of neurosyphilis and 
of its subspecies, general paralysis.’’ 

Inquiry into the case histories of the 74 patients in Dr. Bunker’s 
series showed that these ambiguous early symptoms, even when accom- 
panied by a positive Wassermann in the blood, were in almost every 
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case disregarded or misinterpreted because their possible significance 
was not appreciated. Yet in view of the striking results obtained by 
the use of tryparsamid and malaria in early cases of general paralysis, 
recognition of the disease in its first stages has assumed a new 
importance. 

The early symptom most commonly reported in the patients under 
investigation was irritability. This symptom was among the first 
noted in 42 of the 74 cases. In 18 it was the earliest departure from 
normal observed by the informant; in 12 it followed some other symp- 
tom after a period of from one to six months; in the others it was the 
third to appear, but in most of these its appearance was more or less 
simultaneous with that of the second symptom. ‘‘When this altera- 
tion in the personality of the patient was the first deviation from the 
normal to appear, it usually antedated the onset of frank mental 
symptoms by at least six months and not infrequently by a year, a 
year and a half, or even longer.’’ Though irritability is far from 
being a distinctive symptom, Dr. Bunker is of the opinion that its 
occurrence in more than half of the present series of cases suggests 
the desirability of excluding general paralysis as its possible cause in 
patients in whom it makes its appearance. 

Another early symptom commonly noted is a condition often char- 
acterized by the informant as ‘‘quiet’’. ‘‘The patient is described 
as gradually, but noticeably, becoming less active than is his ordi- 
nary habit; he becomes less communicative and may sometimes grad- 
ually lose almost all spontaneity of utterance; he often appears pre- 
occupied, listless, or apathetic; he wants to be let alone and is averse 
to the company of others, especially strangers, often leaving the room 
upon the advent of visitors; he loses interest in some of the things 
which formerly entertained him.’’ This condition was given as 
among the earliest noted in 28 of the 74 cases, being the first change 
observed in 12 patients and the second in 10. It was usually first 
noted at least nine months before the onset of a frank psychosis. In 
one case it had been present for four years and in another for four 
and three-quarter years prior to commitment. 

Next in numerical importance among earliest symptoms was loss of 
weight. This was noted in 22 cases—in 13 as the earliest symptom 
observed and in 9 as preceded by one other symptom. Its onset was 
difficult to date exactly, as loss of weight is not usually noticed until 
it amounts to at least five or ten pounds, but the interval between the 
time when it first came to the attention of the informant and the time 
when frank mental symptoms appeared was never less than from four 
to six months, and was usually a year or longer, being in one case at 
least two years, in 3 cases more than three years, and in one case 
nearly five years. The amount and rapidity of the loss varied widely 
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im the different patients. ‘‘A loss of ten or fifteen pounds, often at 
the very onset, was almost invariable, since this would usually be 
nearly the smallest amount of loss discernible by the observer; a loss 
of some twenty-five pounds took place within the first six months or 
so in several cases; and 3 patients lost a total of thirty-five pounds 
in weight, two of these within a year of onset. So far as this par- 
ticular series is concerned, loss of weight appears, therefore, to assume 
some importance among the earliest symptoms of general paralysis 
because of its relative definiteness as a symptom, its early appearance 
and sometimes rather conspicuous character in an appreciable pro- 
portion of cases, and the fact that early and especially fairly well- 
marked loss of weight characterizes but few diseases—among which 
diabetes, hyperthyroidism, and tuberculosis come most readily to 
mind.’’ 

Forgetfulness, a characteristic symptom of fully developed general 
paralysis, was mentioned as among the earliest departures from nor- 
mal in only 15 of the 74 cases. In only 5 of these was it given as the 
first symptom; in 7 it was the second. In one case it was noted by 
the patient’s wife three years before the outbreak of acute mental 
symptoms. It is a symptom, however, that might very well escape 
the notice even of the patient’s intimates for some time, though he 
himself might be aware of it. It is more distinctive than any of the 
first three symptoms mentioned in that its definite appearance de novo 
suggests either cerebral arteriosclerosis, on the one hand, or cerebral 
syphilis or general paralysis, on the other. 

In 15 cases an increased tendency to sleep, another characteristic 
of organic brain disease, was among the earliest symptoms. In 8 it 
was the first noted, but in 4 of these it was considered as practically 
simultaneous in appearance with at least one other symptom. In 6 
cases it was the second symptom. While in most cases it manifested 
itself only a few months before the outbreak of the psychosis, in 3 it 
was present at least a year before that event. 

Insomnia was an early symptom in 9 cases, in 2 of which it was 
given as the first. There was only one case in which its appearance 
antedated by a considerable period the onset of acute mental symp- 
toms. In any event, it is obviously wholly undistinctive as a 
symptom. 

Speech defect, a symptom in many cases of fully developed general 
paralysis, was one of the earliest symptoms in 11 of this series, the 
first noted in 5, in all of which it appeared some time before the out- 
break of the frank psychosis—from seven months in one case to almost 
six years in another. In two cases, its onset was sudden. 

Another phenomenon commonly associated with general paralysis 
is defective judgment. The first deviations from the normal in this 
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respect, however, are hard to detect, since it is difficult to say just 
what constitutes good or bad judgment—‘‘to weigh the circumstances 
accurately enough to know whether a faulty investment or an ill- 
advised change in business, for example, was in fact an actual sign of 
the disease that was to develop a year or more later’’. Defective 
judgment was given as the earliest symptom in only 7 of the patients 
of this series. ‘‘In 3 of these the defect seems nevertheless to have 
been of the grosser order, an increasingly obvious mismanagement of 
their business which antedated other symptoms by a few months only. 
In 3 the situation was more difficult to estimate, the defective judg- 
ment manifesting itself four, six, and nine months, respectively, before 
the appearance of any other symptom. In the seventh case it was 
learned from the patient himself, after he had achieved a very com- 
plete remission following malaria treatment, that nearly a year and a 
half prior to the onset of other symptoms he had diverted funds of his 
in a way that to-him was clear evidence, seen in retrospect, of mental 
disorder.”’ 

The remaining early symptoms are of a physical nature and each 
was reported for a few patients only. They are fatigability, noted 
early in 7 patients; digestive disturbance, also noted in 7; impair- 
ment of vision, the earliest abnormality mentioned in 6 cases; head- 
ache, noted in 4; tremor, usually of the hands, in 4; a slowing up of 
movements, in 3; rheumatoid pains, in shoulders, arms, or legs, in 4; 
and numbness, first of the right foot and then of the right hand, 
in one. 

*‘Of the foregoing symptoms which in this series have been the 
earliest to appear in cases of incipient general paralysis,’’ Dr. Bunker 
concludes, ‘‘it is clear that only three are in themselves at all sug- 
gestive of that disease, or of neurosyphilis of any type. These are 
speech defect, memory defect, and judgment defect. The last named, 
though significant, is of reduced value because of the difficulty of 
establishing its presence; the existence of the first or second, although 
oceurring as a relatively early symptom in only 15 per cent and 20 
per cent, respectively, of this particular group of cases, should make 
examination of the spinal fluid imperative. Lacking in any such 
intrinsic diagnostic value, but at least suggestive in view of its high 
numerical incidence as an early manifestation in more than half of 
tine cases of this series, a history of irritability arising de novo should 
give sufficient ground for suspicion to demand the exclusion of general 
paralysis if the symptom cannot be accounted for with complete cer- 
tainty on a more obvious basis. Similarly, even though somewhat less 
common as an initial symptom, a history of personality change such 
as has been above described as an apathetic or seclusive type of reac- 
tion should be regarded in the same light. Loss of weight, although 
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wholly undistinctive in itself, appears to be sufficiently characteristic 
of early general paralysis in many cases to suggest the possible 
presence of that disease in patients in whom other causes can be 
excluded. Finally, an increased tendency to sleep ranks almost with 
the first three symptoms just mentioned in both suggestiveness and 
incidence, and accordingly necessitates at least the keeping of the pos- 
sibility of general paralysis in mind. The remaining symptoms— 
visual impairment, digestive disturbance, fatigability, insomnia, 
headache, tremor, rheumatoid pains—have, of course, no diagnostic 
value whatever ; all that can be said of them is that they occur in some 
incipient cases of general paralysis and that they are consistent with 
the presence of that disorder. But just as the possible relationship 
of even minor gastro-intestinal symptoms to tabes has been repeat- 
edly pointed out, so it is no less obvious that in the presence of this 
latter group of wholly ambiguous complaints it may become of only 
the greater importance at times to search elsewhere for their possible 
cause in neurosyphilis.’” 

In the second paper, Loss of Weight: Its Importance as an Early 
Symptom in General Paralysis, Dr. Bunker gives a more detailed 
study of the 22 cases in which loss of weight was one of the earliest 
abnormalities noted and the 16 additional cases in the series in which 
loss of weight had definitely taken place, but later in the evolution of 
the disease. Twelve of these 38 cases had also a history of bulimia, 
or greatly increased appetite, which usually developed some time after 
the loss of weight had begun and which in a few cases counterbalanced 
to a considerable degree the preceding loss of weight. Seven addi- 
tional cases had a definite history of bulimia, and while no loss of 
weight was reported, in several of them there was some presumptive 
evidence of such loss. It may be that loss of weight occurred in all 
of them, but escaped notice or was so fully counterbalanced by the 
increased food intake as to be imperceptible. The findings on these 
patients in the matter of response to treatment leads Dr. Bunker to 
make the tentative suggestion ‘‘that the behavior of the body weight 
in cases of early general paralysis may play a certain part in the 
response of the patient to subsequent treatment: while marked loss of 
weight during the evolution of the disease is not always or necessarily 
of poor omen for a satisfactory response to active therapy, a favorable 
influence in this regard may possibly inhere in the fact that little or 
no loss of weight has taken place or that the loss has been to a con- 
siderable extent offset by the increased food intake incident to 
bulimia’’. 

The third paper, The Significance of Gain in Weight in the Malaria 
Treatment of General Paralysis, is based upon a study of the weight 
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eurves of 62 patients under malaria treatment. Dr. Bunker sum- 
marizes the findings as follows: 

‘*1. In a series of malaria-treated cases of general paralysis, a gain 
in weight above the pre-treatment level took place during the first 
three months subsequent to treatment in 80 per cent of the 62 patients. 
Such an advance was found in about 50 per cent of the mentally 
unimproved cases; but it occurred im 95 per cent of the patients who 
achieved full remissions, and of those who showed more moderate 
mental improvement. 


‘*2. The increase in weight averaged 13.4 pounds (6.1 Kg.) at the 
end of six months, when the peak value was reached, an average 
advance of 10.3 per cent of the pre-treatment weight. At this time 
the 11 mentally unimproved patients averaged only 6.9 pounds (3.1 
Kg.) more. The 33 improved patients, on the other hand, gained 
weight practically irrespective of the degree of mental improvement, 
the gain averaging 18.5 pounds (8.4 Kg.), an advance of 13.7 per cent 
of the pre-treatment weight. 

**3. From the point of maximum gain at the end of six months, a 
certain tendency to decline was evident through the next six months. 
In the 33 patients followed for a year, this reduction was from an 
average gain of 13.9 pounds (6.3 Kg.) to 10.3 pounds (4.7 Kg.). For 
this decline the ‘unimproved’ cases were largely responsible. 

**4. Failure to recover part or all of the weight lost during the 
actual course of the malarial infection seems definitely to be of 
unfavorable prognostic significance. On the other hand, a marked 
and rapid rise of the post-treatment weight curve above the pre- 
treatment level is often exactly coincident with well-marked mental 
improvement, and is of favorable prognosis up to a certain point; but 
this improvement is sometimes only temporary, and even in the 
presence of a maximum response from the standpoint of weight 
increase, a maximum result as regards the mental outcome may be 
prevented by the presence of other factors, such as organic damage 
beyond the possibility of functional restitution. 

**5. The post-treatment gain in weight is probably more or less 
intimately connected with the mechanism of the malaria therapy itself 
as suggested by the facts that: (1) many patients exhibit it who show 
ao mental improvement ; (2) the maximum weight reached is not infre- 
quently considerably in excess of the usual weight in health; (3) the 
maximum gain is often only temporary; and (4) a. similar 
phenomenon has been observed in connection with foreign protein 
therapy of other types. 

“6. The principal significance of the gain in weight here described 
consists in the suggestion of a fundamental alteration in the vital pro- 
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cesses of the organism (Umstimmung), which in some obscure way 
underlies the striking therapeutic results following malaria treat- 
ment.’”’ 


CircuLatoRY Ratings IN MENTALLY DEFECTIVE ADOLESCENT CHIL- 
DREN: A Srupy or 100 Cumpren. By Philip J. Trentzsch, M.D. 
The American Journal of Psychiatry, 5 :593-603, April, 1926. 


In a paper published a year or so ago’ Dr. Trentzsch reported the 
results obtained by applying to a group of psychotic patients a neuro- 
circulatory rating test used during the World War as an aid in detect- 
ing unstable aviators. It was found that 82.61 per cent of the hebe- 
phrenic and catatonic types of dementia-praecox patients rated low 
and only 26.9 per cent of the paranoid types; also that only 11.2 per 
cent of the manic-depressive patients had low ratings. This is in line 
with the finding of other investigators that certain types of nervous 
and mental disease are characterized by a pathological condition of 
the cardio-vascular system. Lewis, for example, in a review of the 
material from some 4,800 necropsies performed at St. Elizabeths 
Hospital? reported that 71.55 per cent of the hebephrenic and cata- 
tonic types of dementia-praecox patients had small aplastic hearts, 
with incomplete development of the capillary system; and that 75.5 
per cent of these patients had hearts of less than average weight as 
compared with 7.8 per cent of the cases of paranoid dementia praecox. 

With the idea of developing a tangible method for the early recog- 
nition of this pathological condition, as a means of detecting the 
potentially psychotic individual, Dr. Trentzsch revised the circulatory 
test so that it could be applied to adolescent children between the ages 
ef ten and fifteen. The revised test has been described in detail else- 
where.* It is briefly outlined in the present paper as follows: 

‘‘The heart rate and systolic blood pressure of the patient is taken 
on both standing and reclining. The patient next steps up and down 
on a chair, about 18 inches high, five times in 15 seconds, after which 
his pulse rate is immediately taken. The length of time it takes the 
pulse to return to normal is also noted. The results of each exercise 
are tabulated and scored according to given tables. A rating of ten 


1‘*The Objective Findings in the Psychoses’’, by Philip J. Trentzsch, M.D. 
Archives of Neurology and Psychiatry, Vol. 12, pp. 370-79, October, 1924. 

2 The Constitutional Factors in Dementia Praecoz, with Particular Atten- 
tion to the Circulatory System and to Some of the Endocrine Glands, by Nolan 
D. C. Lewis, M.D. New York: Nervous and Mental Disease Publishing Com- 
pany, 1923. 

, ‘‘ Determination of Possible Psychotic Trends in Adolescence by a Modified 
Circulatory Rating Test’’, by Philip J. Trentzsch. Southern Medical Journal, 
Vol. 18, pp. 258-63, April, 1925. 
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points or above is considered high or normal, while ratings below ten 
points are considered low. Eighteen points is the highest rating a 
patient can obtain.’’ 

This revised test was applied to 100 adolescent school children in 
a public school of the District of Columbia. They were all in the 
same grade, but had been divided into three classes according to their 
ratings or a psychological test. Twenty-six were in the advanced 
class, 45 in the middle class, and 29 in the retarded class. Four, or 
15.3 per eent, of the advanced class, 4, or 8.9 per cent, of the middle, 
and 7, or 24.4 per cent, of the retarded rated below 10 on the revised 
circulatory test. The more or less stable middle class thus had the 
smallest percentage of pupils with a low rating. 

When the principal of the school was shown the list of the 15 low- 
rate pupils, she stated that all of them were problem children; and 
their histories, as obtained from teachers and other pupils, showed 
many neurotic symptoms. 

In the present paper, Dr. Trentzsch gives the results of applying 
the revised test to 100 adolescent feebleminded children in the Wal- 
ter E. Fernald School at Waverley, Massachusetts. As a group these 
children rated high. There were only 2 with a rating below 10. One 
of these had an organic heart disease. Both were of the familial type 
of feebleminded, and neither was syphilitic. 

In view of these various findings—the low ratings of the hebe- 
phrenie and catatonic dementia-praecox patients and of the public- 
school children with neurotic traits, and the high ratings of the 
feebleminded children—the test ‘‘seems a valuable instrument for 
detecting a certain type of individual’’. 


Repucine THE Cost or Sypuiuis in Inpustry. By William Alfred 
Sawyer, M.D., and Benjamin J. Slater, M.D. The Journal of 
Industrial Hygiene, 8: 317-321, August, 1926. 


The authors give here a résumé of their experiences with syphilis 
among employees of the Eastman Kodak Company. During the three 
years, 1923-25, they took blood for Wassermanns from 3,447 indi- 
viduals, of whom between 3.5 and 4 per cent gave positive reactions. 
Blood was taken in every case of accident, however trivial, and when- 
ever possible in disease conditions, provided the patient made no 
objection. Objections, however, were rarely encountered. Taken in 
this way year after year, the total number of reactions secured has 
come to represent a survey of about 60 per cent of the older employees. 

The 176 cases upon which the present article is based illustrate the 
practical advantages to industry of detecting and treating syphilis 
among employees, to say nothing of the benefit to the individual and 
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to society in general. In a number of instances, syphilis was found 
to be at the bottom of a condition which the employee attributed to 
his work: ‘‘A female employee struck the back of her hand against 
a machine; the injury did not yield to ordinary treatment, the pain 
continued for over one month, and the patient was dissatisfied. 
Another employee was struck with the handle of a truck in the left 
groin, which broke down, discharging pus, and there was general 
enlargement of other nodes besides those struck; the case dragged 
along for some time without a cure. Another employee fell, striking 
his knee; six months later he developed soreness, tenderness, and some 
swelling in the knee, conditions which he traced to the preceding fall, 
claiming compensation. A woman claimed that a furuncle in the 
groin was the result of a fall. Three employees complained of back 
injuries with prolonged residual pain. Nine employees had infections 
of the fingers, five of which were almost impossible to heal. Four 
workers claimed that their skin was being poisoned by conditions of 
their work ; each had a macular eruption on the forehead and felt that 
it came from chemicals. There were four others who had leg ulcers, 
claiming injury by striking against objects. One employee believed 
that chemicals were causing him to lose his vision in one eye; in two 
months his vision had dropped from 20/20 to 20/200 in one eye. 

‘‘In every one of these twenty-five cases, the Wassermann was 4 
plus, and antisyphilitic treatment cleared up the condition. The 
compensation aspect of the case was forgotten when a cure was 
effected. What the saving was financially is difficult to say, but we 
know that it must have been great when we consider that the award 
for one eye is $4,000. Certainly the protection which has been effected 
in every case more than compensates for the cost of this service. . . . 

‘*To those industries which pay sick benefits as well as accident 
compensation, this work becomes of added interest. Ordinarily there 
is more money paid out in sick benefits than in accident compensation. 
It is here that our diagnosis is of assistance to the patient in securing 
proper treatment, and the company is saved a great deal in sick benefit. 

‘*Mor example, one employee asked for a three months’ sick leave, 
planning to change climate. This ordinarily would have been given 
with pay. The Wassermann reaction was found to be 4 plus. After 
treatment at a public clinic, the improvement was so marked that a 
sick leave was no longer thought necessary. 

‘*One employee lost 517 hours during the first six months of 1924. 
After treatment, in the last'six months of the year he lost 192 hours; 
and in 1925 he lost 50 hours. Another employee lost 203 hours in 
1922 and 203 hours in 1923; after treatment, in 1924 he lost 12 hours; 
and in 1925 he lost 30 hours. Without treatment the tendency, of 
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course, would be to lose more and more time every year. The saving 
in sick benefits is obvious. 

‘‘Many other illustrations could be given of employees who were 
absent because of this disease. The list is so long that only classical 
examples may be cited. The value from the patients’ point of view 
cannot, of course, be estimated in terms of dollars and cents. Such 
benefits must necessarily greatly exceed any financial considerations 
which may enter into a discussion of this series of cases.’’ 

Of the 176 cases, 49 were discovered through Wassermann reactions 
taken on their return to work after sickness ; 28 on preliminary physi- 
eal examination, of whom 6 never reported for work; 30 after acci- 
dents; and 69 in other ways. The cases included one primary lesion 
of the lip and 3 cases of secondary lesion; the rest were in the latent 
or tertiary state. 

From the industrial point of view, the hardest symptom to handle 
was syphilitic asthenia. In many cases it was very difficult to persuade 
employees to take treatment. ‘‘Their whole attitude was character- 
ized by a great indifference to everything. Promises made were fre- 
quently not kept. One man who had five children would sit by the fire 
entirely indifferent to the state of his family needs. There is no doubt 
that the spirocheta pallida takes away the energy of many workmen, 
and from being useful citizens they come to lead a vegetative type of 
existence which is incompatible with industrial efficiency. The whole 
picture of a syphilitic asthenia is that of an individual who is entirely 
insensitive to his own, to his family’s, and to industrial needs.’’ 

One hundred and forty-five of the cases were men and 31 women. 
Ninety-seven of the men and 20 of the women were married. 

‘*Of the married males, only five could be persuaded to bring their 
wives for a Wassermann test. Of these five, two were negative and 
three were positive. Curiously enough, the wives did not take enough 
interest to want to know whether they had the disease, for it is certain 
that most of them knew that their husbands were under treatment. 
Of the eleven unmarried women, one was married three days after the 
fourth dose of salvarsan. Treatment followed the nuptials, and she 
later gave birth to a healthy child.’’ 

One of the patients committed suicide, four became insane, and one 
died of uremia after a drinking spree. 

Only 37 of the cases had had any previous treatment and only 9 
were receiving treatment at the time when their condition was 
discovered by the authors. 

**Every one of our employees who is known to have syphilis is now 
receiving treatment’’, the authors state. ‘‘We do not give such 
treatment at our dispensaries, but refer the individual to his own 
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physician, to a specialist, or to a clinic. There is a syphilis register, 
and each case is followed from year to year. Without this register, 
and without this follow-up treatment, who can say what these cases 
would have cost industry in complications if treatment had not been 
instituted ? 

**It is not our policy to discharge a man who has syphilis. If such 
were the case, it would soon become impossible to get the Wasser- 
mann reaction of anybody. There is the greatest effort at codpera- 
tion, and every encouragement and assistance is given the employee 
to get treatment as quickly as possible and at rates compatible with 
his financial condition. The public clinics in the city have proved a 
great help in this work. 

‘*That the patient frequently does not realize the value of this type 
of service is shown by the fact that 18 employees quit within three 
months rather than submit to the follow-up; 6 others never reported 
for work at all. In other words, out of 176 cases, 24, or 13 per cent, 
preferred no treatment at all and left rather than be reminded that 
treatment was necessary. The turnover in syphilis is tremendous 
under the best of circumstances. One wonders what the future will 
be in eradicating this disease when such a large percentage will not 
take treatment at a price which hardly covers the cost of the medicine. 
Of those discovered, not over 15 per cent had previously received any- 
thing like adequate treatment or follow-up. 

**If, however, all physicians in industry will tackle this problem 
earnestly, there is little doubt that great progress will be made. The 
Wassermann reaction will be popularized in the family as well as with 
the patient. More cases of syphilis will be taken care of; and may 
there not gradually develop a changed attitude on the part of 
employees in reporting the disease? Constant hammering will bring 
results. Industrial medicine offers an unusual opportunity to dis- 
cover the disease, and, above all, the follow-up becomes relatively easy 
when the patient remains in the company’s employment. 

‘‘In those communities in which there are no public clinics and no 
adequate facilities to adjust charges to the financial condition of the 
patient, it is the authors’ feeling that a clinic could be established in 
the company at no great expense. The results, it is believed, would 
pay for any cost which would be attached to this type of service.’’ 





BOOK REVIEWS 


PARENTHOOD AND THE NEWER PsycHoLogy. By Frank Howard Rich- 


ardson, M.D. New York and London: G. P. Putnam’s Sons, 
1926. 200 p. 


In an introduction of eleven pages this book states that its object 
is to acquaint parents with a few of the essentials of modern psy- 
chology as applied to the development and training of children. Its 
200 pages of fine print are divided into twelve chapters, the titles 
of which catch the eye with their superlatives: The Greatest Thing 
in the World—Love; The Greatest Danger in our Lives—Arrested 
Development; The Strangest Thing in the World—Our Conscious- 
ness; The Most Unreasonable Creature in the World—Man; The 
Most Potent Influence in Child Culture—Imitation; and so forth. 

The chapter on love acquaints the parent with the orderly develop- 
ment of childhood’s ‘‘love life’’ through the stages of narcissism, 
parental fixation, homosexual striving, to a final heterosexual ad- 
justment. The term ‘‘arrested development’’ does not refer, as would 
naturally be supposed, to stunting of the intellectual or physical 
growth, but to mismanagement of the emotional development, with 
resulting dangerous fixations. Fixations in the emotiona! life are 
caused by the child’s ‘‘being denied the opportunity to live through 
an experience at the time that such an experience is normally to 
be expected’’, or by ‘‘overemphasis and prolongation of an emo- 
tional stage’’. For example, the child may develop a fixation ‘‘at 
the muscle-erotism stage’’ or during ‘‘the narcissistic period’’. The 
author here spends considerable time and energy in minute direc- 
tions for parental guidance through these and similar intricacies 
tending toward ‘‘arrested development’’. The theme ‘‘our con- 
sciousness’ is very simply handled, as to suppression, the daydream, 
and the subconscious mind, with the help of the immortal Dr. Jekyll 
and Mr. Hyde by way of illustration. Against the background of 
the first three chapters is a discussion of reason and emotion and 
imitation, which is concrete and to the point. 

Home and Family and Phantasy versus Reality are chapters con- 
taining important facts of childhood mental hygiene that any parent 
would do well to read seriously. The eighth chapter deals with the 
general subject of education as it is carried on in the average school, 
with an honest presentation of the difficulties encountered, from the 
school’s point of view and that of the home and community. 
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In discussing discipline, the writer covers 28 pages. The term 
discipline in his mind seems to be synonymous with corporal punish- 
ment and military commands, which the parent uses as an emotional 
outlet for bullying helpless offspring. He likens the parent’s ra- 
tionalizations of such procedures to the Prussianism of the late war. 
It would seem here that great issues of training have been confused 
with certain common abuses which no serious-minded parent or 
teacher attempts to defend. The real point is, How shall we instill 
into the child a few simple habits of behavior responses that will 
keep him socially well adjusted as he moves through life? 

It is unfortunate that the facts contained in the chapters that deal 
with the subjects of sex and religion are so effusively expressed. The 
writer gives the impression of talking down to parents as he expects 
them to talk down to their children. The average American child of 
to-day, with all his moderr sophistication, would not be held long 
by such an artistic revelation of mysteries. 

In fact, the book is a curious mixture of certain ultra-modern psy- 
chological concepts of childhood development and old platitudinous 
attitudes of adult condescension to little folks, a combination that 
might result in the production of the beatific small person represented 
in silhouette upon the paper folder gotten out by the publishers. 


Estuer L. Ricwarps. 
John Hopkins University. 


Tue Crisis In Psycnotogy. By Hans Driesch. Princeton: Princeton 
University Press, 1925. 275 p. 

This most recent work of Professor Hans Driesch, the well-known 
vitalist, who at present holds a chair in philosophy at Leipzig Uni- 
versity, is addressed to ‘‘an interested general public’’ and deals with 
the subject of psychology in such a manner that, its author believes, 
‘‘any person with a general education may follow it’’. The book 
is not a translation, but was written in English by Professor Driesch 
himself. The subject matter of the volume is based upon a number 
of lectures delivered in certain Chinese universities during the years 
1922-1923. 

In his preface, Professor Driesch informs the reader that for him 
psychology forms part of a general philosophical system, specifically 
filling a chapter of his Ordnungslehre. On the next page, however, 
he says that psychology is ‘‘the most promising and important of the 
sciences at the present time’’. This double standpoint is apparent 
throughout the work. In many places it is difficult to determine 
whether what is written is intended for metaphysical speculation or 
for scientific exposition. 
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The theme of the work begins with the enunciation of ‘‘the irre- 
ducible and inexplicable primordial fact: I have something con- 
sciously, or, in brief: I ‘know’ something, knowing at the same time 
that I know . . .”’ (Page 1.) From this basis, to which the 
writer refers continually throughout the volume, is developed a 
definition of psychology as ‘‘the theory of the variety of all the 
somethings which I may consciously have, and the laws which govern 
the sequences of these various somethings in time’’. (Page 2.) 

Starting from this foundation, the author considers first normal 
psychology. Here he holds that what is consciously had must be 
analyzed by introspection into psychical elements. To what extent 
Professor Driesch believes that this ‘‘introspection’’ should be under 
scientific control is not indicated, in spite of the fact that we are 
given a section on ‘‘method’’ in which the psychological procedures 
of ‘‘behaviorism’’ and of the school of Kiilpe are adversely criticized. 
The six psychical elements which the writer’s introspection discovers 
are as follows: (1) The pure qualities or suchnesses, such as ‘‘green’’ 
and ‘‘sweet’’. (2) Data with regard to space and time. ‘‘ What is 
immediately present in many somethings is an accent of before (or 
after) . . .’’ (Page 14.) (38) Pleasure and discomfort. ‘‘They 
are not states of the Ego—but are objects to the Ego .. .” 
(Page 15.) (4) The accents of order. Here the reader is told, ‘‘We 
now come to the first topic of modern psychology which may fittingly 
be called revolutionary.’’ In explanation, we learn that it is ‘‘the 
irreducible and indefinable logical concepts that here stand in ques- 
tion—the significance like this, such, not, related, so many, because, 
whole and part, order. I have all these meaning as objects, just as I 
have green, sweet, pleasure, before. Of course these significances are 
not ‘sensible’, not ‘anschaulich’ . . . but, nevertheless, they are 
objects of my ‘having’.’’ (Pages 16 and following.) (5) The accents 
of truth. Thus a doctrine may carry with it the accent of being 
*‘true’’ or ‘‘wrong’’. (6) The accents of existence. These may be 
shown by the example, ‘‘ ‘Richard ITI’ has one accent as the King 
of England studied in history, and another accent as a person in 
Shakespeare’s play’’. (Page 21.) 

The relationship between these elements, when they appear in such 
complexes as thoughts, feelings, and will, is next considered. In this 
connection the association theory is criticized at some length in a 
manner that is reminiscent in certain respects of the strictures against 
this theory urged by certain of the German ‘‘configurational’’ psy- 
chologists.1 For Professor Driesch, the main failure of the association 


1Cf., for example, The Growth of Mind, by K. Koffka. Translated by Robert 
Morris Ogden. Harcourt, Brace and Company, 1924. P. 245 and following. 
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theory is its inability to account for what he terms ‘“‘limiting and 
directing agents’’. (Page 54.) In like manner, in the study of 
the phenomena of memory, ‘‘reproduction”’ is denied, and the asser- 
tion is made that what the associationist mistakes for ‘‘reproduction’’ 
is really ‘‘production’’, and that this is the basis of memory. The 
last topic considered in the portion of the book devoted to normal 
psychology is the ‘‘concept of my soul’’. This concept is held to be 
‘‘my immediate object, but it is of the class of immediate objects 


which ‘mean’ mediate ones . . .’’ (Page 70.) 
The second section of the work deals with psychophysics. ‘‘My 
body’’ is held to be ‘‘my object, . . . a something that is con- 


sciously had by ‘1’’’. (Page 89.) From the basis of this position 
both Weber’s law and Johannes Muller’s law of specific sense energy 
are given very brief\ consideration. Then follows a long argument 
upon the ‘‘body-mind’’ problem, in which, because of the presup- 
positions suggested above, both orthodox parallelism and interac- 
tionism are ‘‘refuted’’.. We are told, in a manner that is veritably 
suggestive of Malebranche, that ‘‘natwre and mind are two spheres 
of empirical existence which are absolutely separated from one another 
and, therefore, are absolutely unable to act upon one another in a 
causal way’’. (Pages 145 and following.) At this point Professor 
Driesch’s vitalism asserts itself as a solution of this age-old question, 
and we are told: ‘‘Now there is, firstly, ‘interaction’ between the 
‘entelechy’ and the matter of my body, and vice versa. This inter- 
action occurs in the realm of nature, for ‘entelechy’ is a factor in 
nature. But, secondly, the working of the ‘entelechy’ of my body is 
‘parallel’ to the working of ‘my soul’, certain states of which were 
parallel to ‘my conscious havings’.’’ (Pages 146 and following.) 
Again, we are told that ‘‘the brain + the soul = entelechy’’. (Page 
148.) 

In the few notes given upon mental disorders, the position is advo- 
cated that real insanity is ‘‘an ‘illness’ of the brain and not of the 
soul’’, (Page 149.) 

The next two sections of the book are upon the metaphysics and the 
organization of mind. In the latter section the assertion of Brentano 
and Husserl that the conscious ‘‘act’’ may have different forms is 
denied. In place of this view, it is affirmed that ‘‘there is only one 
species of the genus act, namely, having . . .’’ (Page 166.) The 
soul itself is next discussed as a dynamic agent. This activity is 
divided into three sections: (1) The inner dynamics of the seul, which 
is the foundation of the inner mental life. (2) The centripetal 
dynamics of the soul, in which, ‘‘the body is affected by a physical 
stimulus; this then affects the parallel duplicity, entelechy-soul, and 
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this affection becomes conscious to the ‘I-Ego’ in the form of a 
perception’’. (Page 174.) (3) The centrifugal dynamics of the soul, 
which is realized in action. 

The remainder of the book is devoted to a consideration of such 
topies as the unconscious, dreams, hypnosis, hallucination, suggestion, 
dissociation, co-consciousness, telepathy, clairvoyance, prophecy, and 
the problems of freedom and immortality. 

Thus is the ‘‘crisis in psychology’’ considered and the foundation 
stone laid for a new psychology, ‘‘which will not be forced to pass 
through a critical state again, at least in the near future’’. (Page 1.) 
All this in a book of less than three hundred pages, set in the large, 
clear type so characteristic of the Princeton University Press! The 
criticism of the work is obvious. A lifetime of grazing in the pastures 
of vitalistic philosophy is ill preparaton for an adequate consideration 
of the problems in so rapidly growing and complex a science as 
psychology. The system of psychology proposed as ‘‘the new psy- 
chology’’ by Professor Driesch is a rational psychology of the baldest 
sort, for unlike certain earlier non-experimental formulations, as, for 
example, that of Brentano, it disregards much previous valuable 
thought upon most of the questions considered. To take but a single 
instance, the doctrine of conscious elements, outlined above, is so far 
removed in its teaching from the established views upon the matter 
that it will probably never receive serious consideration. 

Beside the long list of technical ‘‘errata’’ already added to the 
book by the publishers, there are many statements of fact throughout 
the work which are severely open to question. For example, we are 
told that modern normal psychology begins with Von Hartmann, 
James, and Bergson. (Page 4.) Again we read, ‘‘The school of 
so-called behaviorism denies introspection. Also many behaviorists 
even go so far as to maintain that ‘sensations’ are the only objects of 
my consciously ‘having’.’’ (Page 9.) We should like Professor 
Driesch to tell us who these behaviorists are. The series, 1, 4, 9, 16 

is given (page 95), under the discussion of Weber’s law, as 
the typical geometrical progression! Finally, in the consideration of 
various ‘‘occult’’ phenomena, which, of course, are almost universally 
avoided in the writings of contemporaneous psychologists, a most 
uncritical attitude is adopted. The statement is made, for example: 
**In telepathy and mind reading, we find a direct dynamic relation 
between mind and mind with no material intervention.’’ This, we are 
told, ‘‘seems to prove that all mind is one at bottom’’. (Page 236.) 
A surprising suggestion for a new social psychology! 

To certain philosophers The Crisis in Modern Psychology may seem 
an interesting and significant development of the philosophy of 
vitalism. To the layman who goes to the work for information it 
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must certainly present a misleading picture of modern psychology. 
But to the professed psychologist who believes in the scientific method, 
no matter what his ‘‘school’’, the present work of Professor Driesch 
is likely to be of little interest save as an example of anachronistic 
thinking. 


LEONARD CARMICHAEL. 
Princeton University. 


UNDERSTANDING OuR CHILDREN. By Frederick Pierce. New York: 
E. P. Dutton and Company, 1926. 198 p. 


Among the many books that deal with child understanding and 
training is the latest work of Frederick Pierce. Written in simple, 
non-technical language, Understanding Our Children aims to disclose 
the unconscious mental processes of parents and children. The book 
is divided along chronological lines into the pre-natal periods, the 
mind pattern of the child, the development during early childhood 
—especially the development of unconscious factors—the pre-ado- 
lescent phase, adolescence, and the early mating period, and there is 
a concluding section on methods of mind management. 

The volume has in it much to commend it to the lay reader, but 
also much that needs criticism and in some instances correction. Let 
us briefly run over the various sections. The first is an unnecessarily 
tedious account of the lack of understanding among many men and 
women of the responsibilities of parenthood, and the author’s method 
of instruction in such cases. The second section starts off with an ex- 
cellent description of the qualities most to be desired in individuals 
and groups and makes a very keen analysis of group or racial short- 
comings. In fact, this is one of the best parts of the book, giving one a 
well-drawn picture of the sort of person one should strive to become. 
The dictum, ‘‘For the mind we want activity, elasticity, curiosity, 
imagination, construction, and fearlessness’’, is worthy of a place in 
the precepts of all education. There follows an account of some of 
the factors of inheritance. The author apparently holds that many 
of the qualities of ‘‘mind’’ are inherited, and while he qualifies this 
teaching by recourse to the expression, ‘‘inherent susceptibility’’, we 
are led to believe-that many of our fears are rather inherited than 
acquired, a view that is open to controversy, if not to correction, in 
the light of some of the recent work on heredity. The pages of this 
section, devoted to instruction concerning the dangers of over-stimu- 
lation of tactile and auditory senses, are most timely and practical, 
as are those that appeal for a rational development and stabilization 
of the emotional life of the child. 


The section entitled The Early Childhood deals with the child from 
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the second to the seventh years, and describes clearly and in a good 
deal of detail the formative factors of personality, voeation, and 
achievement. It discusses the emotional complexes of mother and 
father fixations and gives helpful suggestions concerning emotional 
guidance. One of the best things in this chapter is the appeal for 
good family team play. The word ‘‘play’’ brings to the reviewer’s 
mind Mr. Pierce’s ideas on supervised play. In no uncertain terms 
he deeries too much supervision and organization in play and makes 
a plea for allowing children to use their own initiative, and thus to 
become self-reliant and resourceful like their pioneer forefathers. 

Regarding discipline and punishment, the author wisely points out 
the need for studying the individual situation, for maintaining dis- 
cipline once it has been undertaken, and for confining punishment to 
two types of offence—disobedience and lying to escape the conse- 
quences. 

The next chapter deals with pre-adolescence and stresses the im- 
portance of school, ‘‘the nation’s nursery’’, emphasizing the need for 
respect for the teacher as one of the prerequisites for the construc- 
tive school progress of our children. Glandular disorders are dis- 
cussed, and a sane and conservative point of view on this important 
question is presented. In this chapter again very naturally we are 
instructed in the directing of the budding emotions, the emotions as 
displayed in ‘‘romance outside the family’’. 

Up to this point the book has been simple and sensible, even if the 
frequent use of the term ‘‘we of the analytical school’’ has at times 
terrified us a bit, but now the author shatters the rule of reason by 
advising that we display graphs on the walls of our children’s rooms 
showing ‘‘achievement wishes’’ and ‘‘self-centered wishes’’ and that 
we play the ‘‘interesting game’’ of charting this graph every night. 
Mr. Pierce has tried to deliver us from too much paternalism in our 
play, but now he would persuade us into having our children chart 
their wishes and so making inverts of our younger generation. 

Section five introduces us to adolescence and the early mating 
period. Again the glandular dystrophies are mentioned and empha- 
sized, and we cannot but feel that, with our extremely limited knowl- 
edge of treatment, we are here led to expect too much of glandular 
therapy as a panacea for our adolescent ills. Sex development and 
sex instruction are considered at some length and are discussed frankly 
and in accordance with our best teaching. The chapter is well 
summed up in the author’s own words: ‘‘The best preparation we 
can give is teaching children to think clearly and independently.’’ 

The last chapter, Methods of Mind Management, is an exposition 
of the author’s methods of utilizing suggestion and auto-suggestion. 
The chapter offers nothing new on this subject, but its application 
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to child training is stressed. A method of instructing the child as 
to the power of imagination is given in detail. This appears more 
applicable to laboratory experimentation than to the nursery or 
schoolroom and is not likely to be an efficient tool in the hands of 
many parents, or to appeal to the average child in his teens. Again, 
family team play is proposed as a vehicle for suggestion in the train- 
ing of children, through discussions of mental life and growth in its 
various aspects by the parents within the hearing of the children. 

Understanding Our Children understands them so well most of the 
time that we are all the more disappointed at its not infrequent excur- 
sions into the field of speculation and impractical theorizing. 


ArrHur H. Ruaazs. 
Butler Hospital. 





Revuctantty Toup. By Jane Hillyer. New York: The Maemil- 
lan Company, 1926. 205 p. 


Seldom are we permitted to read a case history that is a medical 
masterpiece and yet an artistic achievement. In Jane Hillyer’s 
work we have a mental illness described with clarity, vividness, and 
understanding. We see the beginnings, the progress of the mental 
disorder, the domination, the improvement, and the ultimate restora- 


‘tion to health. 


The book should have a very wide reading. It is an important 
contribution to the understanding of reason dethroned and emotions 
disturbed, for both laity and the medical profession. Here the lay- 
man can learn how the foundations of the psychoses are laid and 
how the seeds grow into illness, and yet how a full degree of mental 
health can return; and the doctor, nurse, and social worker can gain 
a new understanding of the genesis of symptoms, the effect of en- 
vironment, and the difficulties of convalescence. 

Throughout the whole book the distortions of the mind are clearly 
and fearlessly unfolded in a descriptive narrative of tremendous 
human interest and true literary worth. We are brought face to 
face with the sense deceptions, the fears, and the delusions of a 
frank mental illness. Those of us who deal with diseases of the brain 
owe an especial tribute to the authoress for her thorough analysis of 
patient and environment, and we should have a better understanding 
of all phases of treatment from a reading of this remarkable book. 

For the laymen Reluctantly Told should do much to dispel the 
mystery of ‘‘insanity’’ and demonstrate the curability of even pro- 
longed illness of certain types. 

Certain of Miss Hillyer’s readers may be filled with regret that her 
treatment included the use of ‘‘strait-jackets’’ and that parole and 
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week-end visits home were not tried earlier, but they must remember 
that it is always easy for the bystander to tell how the game should not 
be played, but often hard to play it better than the_experienced team 
is doing. Moreover, it is certainly seven years since the time of Miss 
Hillyer’s narrative, and undoubtedly the hospital of which she writes 
has progressed, in common with the rest of us, beyond the use of 
mechanical restraint. 

The story of the author’s convalescence, during which hospital 
physician, psychologist, and New York specialist were called upon 
at appropriate times for guidance and help, is a splendid illustration 
of the mental hygiene of recovery and should be a lesson of caution 
to doctors and families who expect mental patients to make a success- 
ful transition from hospital to home without adequate supervision 
and assistance. 

Reluctantly Told is the story of a mental sickness that actually oc- 
curred, no details are omitted, and sensitive souls may be shucked by 
some of the morbid incidents, but the story has long needed telling, 
has not been told in English since Clifford Beers wrote A Mind That 
Found Itself, and is here presented with calmness, unusual insight, 
and a skill that should command the attention of a multitude of 
readers and teach many valuable lessons. 


Artuur H. Ruaaues. 
Butler Hospital. 


Wi.HeLM Der Zweire. By Emil Ludwig. ‘Berlin: _ Ernst Rowoblt, 
1926. 481 p. 
This book concerns itself neither with the Wilhelmian epoch nor 
the entire history of its leader, but is merely an attempt to portray 
Wilhelm II, ex-Emperor of Germany. And this from a psychological 
point of view. For the author attempts to trace the ex-monarch’s 
traits of character, foreign policies, and autocratic behavior to phys- 
ical inferiorities acquired at birth and to the family environment to 
which he was exposed. 

Ludwig allows none of Wilhelm’s enemies to speak, but sketches 
him from his own acts and from the reports and comments of his 
personal friends, who all give a remarkably uniform account of his 
mental traits. In this book we hear neither socialistic nor foreign 
speakers, only the Kaiser himself, his relatives and friends, his minis- 
ters, chancellor, generals, and other officials. We learn how a men- 
tally gifted, physically weak youth, filled with the best intentions, but 
with a hard childhood behind him, was suddenly placed in a position of 
power and could find no one who would tell him the truth. With the 
combination of his physical inferiorities and his reaction to them, his 
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parents’ attitude toward him, and the constant flattery to which he 
was exposed as kaiser, it is small wonder that he developed into the 
grandiose autocrat whose opinion and will were decisive in all the 
life problems of his country, in peace and war. 

The book is divided into three parts, of which the first takes up the 
circumstances of his early life, the second his ascension to power and 
his conduct as emperor, and the third his behavior during the war. 

We learn that his birth was a stormy one, not only for the mother, 
but also for the child. He was not expected to live. On the third 
day postpartum, it was noticed that the left arm was paralyzed, and 
the shoulder joint, with its surrounding musculature, badly injured. 
The left leg functioned poorly, and the left ear and side of the head 
pained the child. As he grew older, with his own effort and that of 
his tutor he tried to overcome these defects of nature. His tutor, 
Hinzpeter, writes: ‘‘Through an incurable weakness of the left arm, 
his mental and physical development suffered a very peculiar handi- 
cap which could not have been surmounted, with any amount of skill 
and patience, if the child had not assisted with unusual energy. It 
was a matter of overcoming a natural feeling of clumsiness and a 
feeling of timidity unavoidably associated with it.’’ 

He was brought up on what obviously for him was a false principle 
—to be every inch a king, to appear the snappy Prussian officer at the 
head of his regiment. With his physical defects, how could any child 
bear such training for a number of years without danger to his mental 
life? He was a pretty boy and somewhat girlish, shy, spiteful, and 
stubborn. His mother, Victoria, daughter of England’s Queen Victoria, 
could never forgive a child who was incomplete, especially since she 
valued the blood of her husband less than that of her father. She 
harbored a secret reproach for him, and openly preferred her other 
children. No child will ever forgive such humiliation, especially when 
it is displayed before persons beneath his rank. Sometime the boy 
would seek revenge. His spiteful attitude increased his estrangement 
from his parents and helped to make him susceptible to political views 
opposed to their own. His mother in particular was liberal, and this 
had much to do with his later autocratic tendencies. The glamour of 
the Franco-Prussian War led him to feel that the history of his coun- 
try was linked only with his immediate family and helped to bring 
the contrast, king and subjects, plainly before his mind. Unfortu- 
nately no one was there to hint that it all emanated from the brain 
of Bismarck and from a brave nation. His mother wished to send him 
to a civil school, as was customary in England, but Wilhelm, for spite, 
refused to attend, and the more liberal his parents wanted him to be, 
the more unapproachable he became. 

On one oceasion he was congratulated by his grandfather, Wil- 
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helm I, for the snappiness with which he led up his regiment. This 
moral victory over his physical weakness was his undoing. His 
physical weakness strove to emphasize physical strength instead of 
seeking strength in the mind, where his active intellect could have 
found it. Then, too, tradition and ambition drove him to prove his 
strength in a herolike military demeanor. ‘‘If this was the greatest 
day for the young prince, as he rode at the head of his regiment in 
the morning sun, to impress his father and grandfather, it was only 
a prelude to numerous other entries and appearances, clattering 
speeches, and threatening fists with which for deéades he sought to 
legitimatize his feeling of self. He constantly oscillated between 
timidity and a feeling of self-importance, a youth who had to master 
a constant state of embarrassment.’’ And so, later on, we always see 
him playing to the gallery, assuming the réle of a hero, a Caesar. And 
was this form of compensation not to be expected in a man with his 
marked physical defects, which he always tried to hide and for which 
even his own mother had no sympathy? 

At the maneuvers, he was ignored by his father, who openly showed 
a preference for Prince Henry, Wilhelm’s brother. Whenever Wil- 
helm’s father was ill-humored over the long reign of his own father, 
Wilhelm I, he would take it out on young Wilhelm. At a dinner, the 
young prince was insulted by his father before all the officers and 
guests present. On another occasion his mother said to an Austrian 
nobleman: ‘‘I cannot tell you how much I admire your handsome, 
brilliant, and elegant crown prince when I compare him with my un- 
couth, squarely built son, Wilhelm.’’ And this made the rounds of 
all the courts of Europe. So deep was the unnatural aversion in the 
heart of the mother for her disfigured son. Ludwig believes that this 
attitude of his mother was ‘the real factor behind his ambivalent atti- 
tude toward England. Time and time again he insulted England and 
the English, yet, for all that, his eyes were always upon her, studying 
her with a microscope, as it were, ready to imitate, and maintaining 
a constant state of envy toward her. In his attitude toward England 
and the enlargement of his fleet, Wilhelm was governed by his deepest 
feelings and instincts—the result of injury to his youthful pride. On 
one oceasion he said: ‘‘Only my fleet gives me adequate recognition 
in England.’’ 

Toward Bismarck, Wilhelm never could have any profound inclina- 
tions, although as a youth, out of spite for his parents, he had a brief 
liking for the man of blood and iron. The typically Prussian tem- 
perament of Bismarck could not appeal to the young, Bourbon-like 
prince. When Wilhelm became Emperor of Germany, his egotism 
could not tolerate any dictation from Bismarck. And so, urged by 
Bismarck’s enemies, his ill feeling toward the old chancellor increased 
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and ultimately led to Bismarck’s resignation. The young monarch 
could not endure the humiliation of not being master in his own land, 
a réle that he had always longed to play. 

During the early part of the war, the Kaiser soon proved that he 
was incapable of being the hero he had always pretended to be; soon 
found himself unequal to the occasion, and was forced into the back- 
ground and finally ignored. His cowardly tendencies had been 
known to a few even before the war. The old Junker von Kéller 
once said to Hohenlohe: ‘‘May God preserve us from war as long as 
Wilhelm sits on the throne! He would lose his nerve, he is so cow- 
ardly!’’ Because he never wanted to admit the fear of a weaker 
person, he developed, from a character born to be on the defensive, 
an offensive attitude. Hence he always seemed to provoke the outer 
world, whereas he really feared it. 

His temperament was typically syntonic, very labile, and tending 
to oscillate between depression and a buoyant mood of pomposity 
and vanity. He was sociable to the last degree, and could never 
tolerate being alone. His finger had to be in every pie, as it were. 
He was prone to sudden changes of policy and easily influenced. His 
vanity was unlimited, and he was perhaps the most photographed man 
in Germany—always in heroic poses. He was not romantic by nature 
and everything he did was cold and studied. Everything had to be 
organized. There was a tendency to be extravagant. At manceuvers 
he gave all sorts of orders, some of them contradictory, rushed back 
and forth, and constantly ‘‘showed off’’. At times he would say and 
do very excellent things, only to spoil it all with some tactless remark. 
The fastest airship and the strongest automobile held him more than 
the purple of a king’s mantle. Nobody could ever convince him that 
he was wrong. He was fond of speech-making and traveling. To 
him princes were holy since God associated with them indirectly. And 
King Edward VII, his worst enemy, was for him more to be trusted 
than Roosevelt. He eared little for the company of women and pre- 
ferred to surround himself with effeminate dilettantes—Count Phillip 
Eulenburg, for example, a confirmed homosexual and the Kaiser’s 
close friend. Wilhelm was so theatrical that he could change his 
personality to suit every one he met. With the Czar, he was auto- 
eratic ; with Cecil Rhodes, democratic ; with Roosevelt, Americanized ; 
and so on. And so, with few exceptions, people were charmed by 
him at the first meeting. He had broad interests, and a wide, but 
superficial knowledge. He was never a fighter, never dared open 
conflict, but would make little attacks from the flank. He was a 
peculiar combination of piracy, hegemony, crusadership, and grand 
historical theatricalism. 

The book is instructive, highly interesting, and charmingly written. 
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The psychological and characterological mechanisms involved are well 
elaborated and delightfully presented. Ludwig does not delve into 
unconscious mechanisms, but gives a clever analysis of the dynamic 
factors involved in the Kaiser’s psycho-biological reaction to his en- 
vironment. I understand that the book will appear in English before 
long, and can warmly recommend it to those interested in character 
analysis. 


O. H. Bourz. 
Manhattan State Hospital. 


MentTat ABNORMALITY AND Dericrency. By Sidney L. Pressey and 
Luella Cole Pressey. New York: The Macmillan Company, 1926. 
348 p. 

To a certain extent the bona fide contractual relationship existing 
between every author and his reader has been violated in this most 
recent effort of the Presseys. The lay individual will find a bewil- 
dering array of blind alleys through which he will wander without 
profit ; the clinician will seek in vain an adequately developed subject. 
In either instance the reader may well ask himself whether or not the 
demand upon his time has been justified. We are informed in the 
preface that the ensuing 312 pages have ‘‘attempted to formulate 
material for a college course which should give in vigorous, very 
direct, practical fashion acquaintance with the problems of mental 
health, mental disease, and deficiency’’. The authors, furthermore, 
have rather naively enumerated the scientific thews by which they 
are enabled to gird up their intellectual loins for this very estimable 
task. Those of us who care to hearken back to the peaceful time when 
arma virumque cano was scanned somewhat more frequently than 
it is to-day may recall that the land on which Dido so entertainingly 
beguiled the weary hours of ASneus was obtained by stratagem. Only 
so much land as could be enclosed by a hide was granted by the 
natives, but the wily Dido cut the hide into thin strips to include suffi- 
cient ground for the foundations of Carthage. By some such means, 
the Presseys have been able to stake out a land of promise with the 
attenuated bull hide of psychological precepts. 

The book is divided into three sections—Methods of Case Study, 
Types of Mental Disease and Disability, and Major Problems and 
Methods of Dealing with Them. 

In the section devoted to case study, methods of history taking are 
carefully considered under the usual subtopics relating to family and 
personal life. The developmental significance of the various lines of 
inquiry, however, does not seem to be sufficiently emphasized. The 
“present condition’”’ of the individual is discussed from the physical, 
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intellectual, and emotional points of view. The authors suggest that 
the physician’s examination may be eliminated in many cases, as the 
non-medical examiner can make this examination with the help of ‘‘a 
rough outline and some general directions’’. They believe, however, 
that the organic diseases require the services of a physician. This 
attitude toward the physical side of mental-health examinations is 
the battle-ground over which the sharp conflicts between psychiatrists 
and psychologists have raged for a number of years. The pros and 
cons of such a debate are beyond the province of this brief survey, but 
any thinking individual will admit the prevalence in mental cases of 
many physical disturbances obscure to the otherwise penetrating 
search of the non-medical observer. To ignore these symptoms is per- 
haps to invite complete failure in arriving at an adequate understand- 
ing of the case. 

The intellectual aspects of case-work are handled with some- 
what more assurance than the physical side of the problem through 
the topics of attention, judgment, memory, association, perception, 
and general intellectual level. In each instance brief consideration 
is given to the three possibilities of ‘‘over-functioning, under-func- 
tioning, or perversion of function’’. One wishes that the authors had 
used as much ‘‘gumption’’ in the remarks on the subject of physical 
findings as they have in considering the intellectual level. An 
instance is the following quotation: ‘‘The whole subject of intelli- 
gence tests and their use is evidently too special and also too complex 
and controversial for further discussion here.’’ Yet many glib 
remarks are made in the preceding chapters on the significance of 
diminished knee jerks, negative Wassermanns, diabetes, and so forth. 
The side of case-history work that has to do with the emotional life 
is brought to the attention of the reader under the subtopics of gen- 
eral emotional tone, special emotional trends, and emotional conflicts. 
Brevity of discussion precludes any) more thorough treatment of the 
subject than a few allusions to the obvious mental types belonging to 
these emotional states. 

The chapter on the technique of case study has been skillfully han- 
dled. The investigator is warned against abruptness or carelessness 
in interviews, and the rather sage comment is made that ‘‘for under- 
standing abnormal individuals not only intelligence, but imagination 
and some little emotional experience are necessary’’. Artificiality in 
manner or crude pushing for information are decried. The authors 
suggest concise, well-organized records and remark rather feelingly 
upon the ponderous, well-nigh useless mass of crude information te 
be found in the files of many hospitals. ‘‘Be specific, definite, and 
objective.’’ 
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The second section of the book, Types of Mental Disease and Dis- 
ability, gives careful consideration to the question, What constitutes 
normality? ‘‘The important thing to realize is that almost nothing is 
known of the families of the millions of individuals who are never 
brought to the attention of some investigator.’’ The result of this 
lack of knowledge makes existing statistics on the subject almost 
worthless. 

Under the caption ‘‘border-line conditions’’, neurasthenia, hysteria, 
and psychasthenia receive brief comment as types of emotional mal- 
adaptation. Apparently the authors prefer to associate psychasthenia 
with the compulsion and anxiety neuroses. No mention is made of 
the more recent contributions of the psychoanalytic school on conver- 
sion hysteria and compulsive and anxiety states. Emotionally un- 
stable types are considered to be those ‘‘exhibiting constitutional 
anomalies of character’’, while the mentally peculiar are the ‘‘chron- 
ically unsuceessful’’. In this chapter on the psychoneuroses the 
enumeration of symptoms is concise and understandable within the 
self-imposed limitations of the book, but the subject of treatment is 
inadequate and the mechanisms involved scarcely receive mention. 

The discussion of the functional psychoses is merely textbook 
descriptions of the symptoms of dementia praecox, manic-depressive 
insanity, paranoia, and related conditions. The authors avoid a con- 
sideration of sub-types of these psychoses by emphasizing the fact that 
‘‘mixed forms’’ predominate and that ‘‘pure forms’’ exist rather in 
theory than in practice. The explanation offered for the brief space 
devoted to the functional psychoses is that the general investigator 
meets border-line cases rather than well-developed mental upsets. 

In their consideration of the organic psychoses the authors seem to 
have encountered more snags than in the psychological portions of the 
book. They define ‘‘functional psychoses’’ as ‘‘essentially anomalies 
of character or development’’, and ‘‘organic psychoses’’ as ‘‘mental 
correlates of certain conditions of physical disease’’. In this man- 
ner physiological disturbances are confused with anatomical lesions 
of the nervous system. In accordance with this idea, the authors clas- 
sify as organic the toxic psychoses, endocrinopathies, certain physical 
disorders accompanied by mental states—such as diabetes, cardiac dis- 
ease, tuberculosis, and so forth—and the epilepsies. The question of 
epilepsy, of course, is still debatable ground, but few psychiatrists 
would care to lump the entire subject of epilepsy under an organic 
heading. The symptoms of paresis, the senile psychoses, and ‘‘gross 
brain disease’’ are outlined in classical textbook style without even 
an allusion to gross or histological pathology. Since ‘‘the conditions 
are rare’’, the endocrinopathies are dismissed with a brief and rather 
misleading three-quarter page on dysfunctions of the thyroid gland 
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and an allusion to the relation of the function of the gonads to demen- 
tia praecox. 

The authors are on much firmer footing in their treatment of the 
subject of diagnosis, classification, and care of the feebleminded. 
Their grasp of many of the problems connected with the study of this 
large group of defectives is modern and effective. 

The third section of the book, Major Problems and Methods of 
Dealing with Them, offers a number of suggestions on the differentia- 
tion between delinquency, economic incompetency, non-educability, 
and psychopathy. To a large extent the first portion is a recapitula- 
tion from another point of view of material dealt with in former chap- 
ters. Perhaps the most effective chapter in the entire book is the one 
on the extent of mental disease and disability, in which statistics of 
the second report of the Indiana Committee on Mental Defectives and 
a census of the mentally diseased in the United States made by The 
National Committee for Mental Hygiene in 1920 receive general 
application to the mental-health problems of to-day. The book closes 
with a brief review of the modern preventive methods used in mental- 
hygiene work. 

In general the book is well-ordered and the style concise, the sub- 
jects follow one another logically, and each chapter is summarized, 
as well as illustrated by case citations. The bibliography and glos- 
sary composing the appendix are short, but well chosen. 

It is not with the treatment of the material that the reviewer quar- 
rels, but rather with the subject matter itself. The field covered is 
far too extensive to give the general reader more than a fleeting glance 
of the problems involved, and the discussion is too superficial to be of 
value to the clinician. In straddling the stools of professional 
reserve and popular appeal the authors have achieved a wide and 
somewhat precarious ‘‘split’’. 

V. C. Branuam. 

New York State Commission 
for Mental Defectives. 


Tae Youne Detmyguent. By Cyril Burt. London: D. Appleton 
and Company, 1925. 619 p. 

The author is professor of education in the University of London, 
psychologist in the edueation department of the London City Coun- 
cil, and the author of Mental and Scholastic Tests. This book, the 
first of a projected series of three, deals with the child ‘‘ whose failings 
are moral’’. The two books to follow will have to do with the back- 
ward and the nervous child. The author in this first volume aims to 
explain the causes of delinquency and ways of treating it. The book 
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is written for the interested parent, teacher, and social worker—for 
the busy reader. The size of the volume, however, will be apt to 
frighten away the very people for whom it is intended. 

For convenience of classification and study of children ‘‘ whose 
minds are subnormal’’, Dr. Burt utilizes the old tripartite division of 
the mind—+.e., intelligence, emotion, and character or morality—and 
in accordance with this division recognizes three types of ‘‘subnor- 
mal’’ children—the backward, the unstable, and the delinquent. He 
looks upon delinquency as a weakness in the moral life alone of the 
child, and indicates that subnormal intelligence and subnormal emo- 
tion make for some other type of abnormal reaction quite distinct and 
apart from delinquency. Then, in defining character or the moral 
side of the child, the author includes ‘‘all those qualities of the mind 
which do not constitute or are not pervaded by intelligence’’—obvi- 
ously the instinctive and emotional phases of the individual. 

One would think, from the preface and from statements in other 
parts of the book, that defects in the intellectual and physical fields 
are not important in the development of delinquency or at least are 
quite secondary to the so-called moral defect. But one finds that the 
author takes no such narrow point of view in the actual study of his 
eases. This study is most comprehensive, including careful investiga- 
tions of family history, developmental conditions, environment, school 
and employment records, personality development, and the like; care- 
ful tests for verbal and non-verbal performance, for reasoning, and 
for specific abilities and disabilities; a psychiatric examination with 
careful attention to the child’s own story; and finally an analysis of 
the entire situation and a working out of probable etiological factors, 
with suggestions for treatment based on causation. Not only are find- 
ings of the entire histories and examinations of many cases found in 
the footnotes, but abstracts of these cases, written most interestingly 
in a narrative form, are introduced into the text. In the sections in 
which the author discusses character—Chapters IX and X and part 
of XI—he has turned away from his studies to the reflections of 
other writers, and the result is that he becomes less convincing and at 
times apparently contradictory. Had he merely presented the cases 
and the conclusions that could be safely drawn from the studies, 
without attempting to offer a proof of, or to hitch up these findings to, 
an academic psychology evolved without clinical observation, his book 
would have a greater value to the practical workers for whom he 
has written. 

In a summary of 14 pages the author points out the fact of multiple 
determination in the causation of crime: ‘‘Crime is assignable to no 
single universal source, nor yet to two or three; it springs from a wide 
variety, and usually from a multiplicity of alternative and converging 
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influences . . . The nature of these factors and of their varying 
combinations differs greatly from one individual to another . 
Hitherto the fund of possible explanations invoked by the crimi- 
nologist has been much toonarrow . . . Drink, epilepsy, heredity, 
or some common characteristic of a city life is seized upon in isolation 
and made accountable for all. With the same exclusive emphasis some 
solitary panacea has been correspondingly put forward... . Crime 
is the outcome of many confluents.’’ 

In the author’s 197 cases, he found 170 distinct conditions con- 
tributing to the childish misconduct. He condenses these into fifteen 
major factors ranging in the order of their importance from defective 
discipline, through general emotional instability, intellectual disabili- 
ties, defective family relationships, to poverty and physical weakness 
or infirmity as the determinants of least weight. The within-the-home 
influences, such as inconsistént, vacillating discipline, parental ex- 
amples, and the child’s relationships with the parents, are very 
important. Mental dullness not severe enough to be called deficiency, 
and temperamental instability not sufficiently abnormal to be called 
pathological, are seen with great frequency among the delinquents. 

Statistics relative to types of offense, hereditary conditions, environ- 
mental factors, developmental and physical conditions, disease mani- 
festations, intelligence, and educational attainments of the group 
studied are worked out with various intercorrelations and are com- 
pared with a small control group. The author’s cases were drawn 
largely from the poorer sections of London. 

In his discussion of treatment, the author gives various procedures 
that have been evolved through the actual handling of cases, and these 
should prove of value to the parent and the teacher. Yet treatment, 
the author frankly acknowledges, is largely in the trial-and-error 
stage. Lastly, there is a word relative to the results obtained through 
treatment : ‘‘ Among the group in which the essential recommendations 
were carried out, in 62 per cent an apparent cure has resulted’’— 
that is, no delinquency has been reported for at least one year; in 38 
per cent progress was made. Where the treatment advised was not 
adopted, 12 per cent underwent a spontaneous and complete cure; 
23 per cent made some progress. 

The writer deduces, from his ten-year study, six principles for the 
prevention of crime and for the reclamation of the delinquent indi- 
vidual. These are: 

1. Treatment of delinquent tendencies should begin at the earliest 
possible stage. This involves the identification of school children who 
show any deviation from the normal. The author emphasizes particu- 
larly the pre-sehool and adolescent epochs. 
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2. The problem of delinquency should be an inseparable part of a 
general child-welfare program. Every worker with children in 
schools, bureaus, or courts should familiarize himself with this prob- 
lem and assist in its solution in his handling of unadjusted children. 

3. Individual study and treatment of the delinquent child in the 
environmental, physical, and mental fields are necessary. 

4. Treatment remedies must be based, not upon the nature of the 
offense, but upon the nature of the factors that provoked it. 

5. More knowledge regarding both the causation and the treatment 
of crime and delinquency is needed. 

6. There is need for an investigation and a modification of present 
housing and industrial conditions and educational methods; also for 
increased facilities for recreation, and better medical treatment of 
children. 

The discussion of environmental conditions (Chapters III and IV) 
and of intellectual conditions, especially subnormal intelligence 
(Chapter VII), and the concluding chapter, were perhaps the most 
interesting to the reviewer. 


Memphis Child Guidance Clinic. R. R. Wiiiiams. 


GENTUs AND Disaster; Stupres in Drugs AND GeENtus. By Jeannette 
Marks. New York: The Adelphi Company, 1925. 185 p. 

Jeannette Marks’ book is the fruit of much sincere and painstaking 
study and made of the stuff that will provoke unlimited discussion. 
Because her researches take place in an age that is waging the first 
determined, intelligent fight against the unlicensed use of alcohol 
and drugs, the reader, whether agreeing or disagreeing with her, will 
find her probings curiously alive. They deal with poets, those singu- 
larly sensitized beings, so often the outcasts of the world, whose 
brightly painted, lurid mental flashes resemble the flight of a rare 
comet and who cannot be judged by ordinary standards. In a close 
and delicate appreciation—and dissection—of Poe, James Thomson, 
Swinburne, and Francis Thompson, with special mention of Coleridge 
and Rossetti, she enlarges her theory that opium and alcohol play a 
notable part in the peculiarly morbid quality of their creative genius. 
She says: ‘‘In individual cases, which does add more to the energy 
of the community, genius with some of its roots embedded in disease, 
or perfect health without the genius? A dark problem and a bitter 
battle-ground!’’ But with all our boasted and growing power of 
psychoanalysis, have we arrived at the place where we can estimate 
what strange intermingling of molecules and microbes makes up that 
elusive quantity we term genius, and whether it would not always take 
its course uninfluenced by outward stimuli or inward heartbreak? 
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Whether Miss Marks’ premises are correct or far-fetched, however, 
the development of her theory is brilliant. According to her: ‘‘The 
pictures drawn by the alcoholic are sharp and distinct. Take the 
sharpness of the pictures in The City of Dreadful Night. Diirer’s 
Melancholia is not more distinct. Compare the dark solemnity and 
weight of City of Dreadful Night, with its pictures bitten in as if by 
acid on metal, with the strange gaiety and luminous phantasmagoria 
of Coleridge’s Kubla Khan . . . The very ‘heft’ of the two poems 
will tell quickly which is aleohol and which is opium: the structure 
of aleohol in writing always weighs heavier than opium. The purple 
patches of alcohol are unmistakable.’’ She speaks of ‘‘the opium 
stigmata’’ in Kubla Khan—‘‘the alternate shiftings and drag of 
attack’’. 

These statements must be left to scientists to prove or disprove. 
To leave discussion aside, the book as a series of poetical portraits 
has marked distinction. The author handles her material without a 
trace of academic dryness and in a poetic and fortunate manner. Of 
Poe we are told: ‘‘Something a little dry like light . . . there 
was always in Poe’s genius. His was a nature chill in places, white 
hot in others.’” And of James Thomson, who, in the midst of senti- 
mental imitations, produced The City of Dreadful Night: ‘‘He can 
scarcely be said to create. The creative faculty is something deeper 
than the executive: it is slow of growth, stamped with originality, 
marked often by inequalities.’’ Of Swinburne she makes the discern- 
ing remark: ‘‘His dilutions are immense. Here is accomplished 
fluidity . . . the mill-stream idea of poetry ceases to bring with 
it even the sweet sound of falling water or the peace of droning 
bees.’’ 

But as we turn away from the book, it is with the feeling that Poe 
would have written The Raven in its present form had he never 
touched either opium or alcohol. Genius resides after all in the 
inherent fact of personality, stronger than any outside influence that 
ean be brought to bear upon it. At least so thinks the reviewer, who 
may be as wrong as wrong. 

New York City. 7 saan sgt 

hs 
Tue PsycHoLogy or VocaTionaL ADJUSTMENT. By Harry Dexter 
Kitson. Philadelphia: J. B. Lippincott Company, 1925. 273 p. 

This comprehensive, discriminating survey of the entire field of 
vocational adjustment points out clearly the problems involved, 
records and evaluates the methods that have been employed as aids 
in vocational adjustment, and definitely establishes the principles of 
scientific procedure in this field. The author constantly envisages 
the future by determining the exact status of the present knowledge 
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of vocational adjustment at every turn, by indicating the territory 
as yet unexplored, and by suggesting and paleeng various methods 
of applying the knowledge at hand. 

A history of the origins of vocational payehelegyi is presented, with 
an account of the development of the vocational-guidance movement 
in this country and abroad. The attempts, both scientific and 
unscientific, to solve problems of vocational adjustment are described, 
and one chapter is devoted to the claims of phrenology and character 
analysis and the evidence of their unreliability. In considering the 
signs of vocational maladjustment, the author formulates rules for 
developing interests and follows with a discussion of the problems 
involved in labor turnover, considering its costs, causes, and methods 
of measurement. A study of the vocational changes of one thousand 
individuals in Who’s Who reveals the incidence of such changes and 
their relation to education and age at time of change. 

The greater part of the volume is devoted to methods of vocational 
analysis. The use of scientific, objective measurements is stressed 
throughout. But the author’s conception of scientific measurements 
is not confined to the application of tests. Indeed, he states, ‘‘The 
most economical thing to do is to lessen the emphasis on tests, at least 
temporarily, and place more emphasis on the scientific analysis of 
vocations until it has reached a stage of refinement equal to that of 
the tests.’’ And again, ‘‘One who would be bold enough to defy 
conventions might suggest further that perhaps it will turn out that 
tests are not the best tools to use, after all.’’ In vocational analysis, 
one criterion is rigidly adhered to—namely, that the vocation and 
the worker cannot be divorced; and the central thesis of the author’s 
four principles of scientific analysis is that it must be made in terms 
of the worker at work. 

The chapter on intelligence as a factor in vocational adjustment is 
prefaced with a rather exhaustive discussion of the definition of 
intelligence and the limitations of intelligence tests. In their applica- 
tion to vocations, the author deplores the unwise use of the method 
of correlation and advocates the use of a probability curve as more 
serviceable. Special abilities and aptitudes are accounted for not on 
the ground of innateness, but as the possible results of ‘‘some physical, 
non-neural impediment to certain types of adjustment’’ or of early 
emotional experiences which either arouse or dampen interest. Trade 
tests for measuring these aptitudes are discussed and their procedure 
is formulated. Seashore’s musical-abilities tests are cited as ideal. 

Emotional and interest factors in vocational adjustment have not 
been objectively analyzed. The use of the galvanometer is listed as an 
objective method for measuring interest, but the chjections to it are 
many. Psychoanalytic concepts are also briefly mentioned, and the 
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author touches on such motives in the selection of vocations as arise 
out of a desire to surpass the father or a feeling of inferiority. The 
guarded conclusion as to these concepts is, ‘‘Though we may not 
subscribe wholeheartedly to such explanations, we must recognize 
that among the multifarious motives leading one to be interested even 
superficially in one occupation rather than in another, there are prob- 
ably some factors of this hidden sort, and though we need not accept 
them in their entirety, still we may properly admit that with certain 
persons they may conceivably operate, and that the psychoanalytic 
method may sometimes give light.’’ One type of emotional instability, 
the paranoid personality, is mentioned, and mention is also made of 
the need for psychiatrists in industry to assist in ‘‘the solution of 
grievance problems’’ and in ‘‘ job selecting for certain psychopathic or 
cranky or ‘different’ employees, whom it would be extremely desirable 
to retain in service’’. . 

An excellent scientific study of the limits of industrial incentive as 
measured by the output of forty experienced hand compositors is 
presented, and on the basis of this the author revises a current con- 
ception that premium incentives and other speeding-up devices are 
wrong because they bring increased output at the expense of the 
workers’ health: ‘‘Instead, it may be a beneficent device that leads 
the worker to produce more by eliminating wasteful movements and 
substituting time- and effort-saving movements . . .’’ An indus- 
trial incentive should be regarded as a concrete thing rather than an 
abstract entity and should be defined in exact terms, and its results 
must be measured in quantitative terms. 

There is a chapter on records as aids in vocational adjustment, and 
another contains a critical estimate of rating scales. In a chapter 
entitled A Tenable Conception of Vocational Fitness, the author denies 
that an individual is in any sense born for his job, and sets up the 
thesis that one may successfully adjust to several vocations. Voca- 
tional guidance cannot aspire to prophesy success for the individual 
in any given occupation, but must rely on statements of probability. 
Finally, the author’s philosophy concerning vocational adjustment is: 
‘The greatest service which science can render is not to select a 
vocational field for an individual nor to select workers for an employer, 
dramatic and desirable as the undertakings appear. Science will 
render its best service in furthering the interests of the individual 
while he is at work; in helping him to perform his work more 
efficiently ; to become deeply interested in it; to see the future possi- 
bilities in it; to prepare himself for them; and to realize them.’’ 

KE. K. Wickman. 

The National Committee for Mental Hygiene, 

Child Guidance Demonstration Clinic No. 2. 
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EDUCATIONAL AND VocaTionaL GumaNce: A CONSIDERATION OF 
GuIDANCE As It ReLates To ALL oF THE EssENTIAL ACTIVITIES OF 
Lire. By William Martin Proctor. Boston: Houghton Mifflin 
Company, 1925. 352 p. 

The reviewer agrees with the author and with Professor Cubberley, 
editor of the Riverside Textbooks in Education, that this is a helpful 
book for those who are interested in guiding youth. It is the second 
contribution in this field by the author, the first having appeared in a 
monograph series under the title, Psychological Tests and Guidance 
of High-School Pupils. In the present volume Professor Proctor 
emphasizes the reorganization of elementary and secondary education. 
There is a real need for the organization and early functioning of the 
guidance movement, in view of the haphazard, costly, and wasteful 
methods now in use. Various workers have shown that present 
methods of teaching and administration fail to meet the ‘‘life needs’’ 
of from 40 to 60 per cent of the children in enrollment. To assist in 
conserving human material, eliminating its waste, and improving its 
efficiency, the school counselor or ‘‘social engineer’’ in education 
must have the active codperation of guidance-trained teachers. There 
should be, of course, in the school system, other workers with inter- 
mediate degrees of training who would assist a bureau of research and 
guidance in the application of tests and in holding interviews. Pro- 
fessor Proctor shows how the educational- and vocational-guidance 
movement might operate in different communities. He also shows 
that revised curricula, improved methods of teaching, and scientific 
grading are necessary changes for the future progress of guidance. 
His statements of aims and plans are concerned not only with the 
development of the movement, but also with the correction of existing 
defects. His method of treating the subject is to discuss general 
principles and to describe current practices. At the end of each 
chapter, there are a number of useful questions and problems to be 
solved by the student, together with a list of selected references. 

Although Professor Proctor has made his subtitle somewhat 
ambitious, he has included under the guidance movement a more 
than usually complete account of the aims of education as a prepara- 
tion for a well-rounded, useful life. Though still in its infancy, 
guidance has passed from the stage of philosophical speculation to 
that of experimentation. It is not so many years ago that there were 
no organized facilities for assisting one to decide upon and plot out 
one’s life’s work. Many people were either misguided or floundered 
miserably from the kindergarten to the graduate school at the univer- 
sity. Educational science to-day is showing more interest in the 
individual and is persuading the schools to do likewise, especially 
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through educational and vocational guidance. Guidance involves, 
first, the discovering and training of capacities and, second, the 
creating of character and the inspiring of effort. It is a continuous 
process, to be carried on over a number of years. The important 
thing about guidance in the elementary grades is to see that the rate 
of progress is suited to the child’s individual needs and capacities, with 
the object of training him ‘‘in the habit of success and not of failure’’. 
The ultimate aim of guidance is self-guidance, assisting the child to find 
himself, through motivation and integration of education. These are 
high goals. And yet Professor Proctor has not overdone his subject, 
nor written it in the vein of a best seller, as other writers in this field 
have done before him. Neither does he lead us to believe that the last 
word has been said or that there is a royal road to guidance. He 
brings up the doubtful points, warning us against dogmatism with 
regard to personality traits, on the one hand, and over-enthusiasm 
in counseling on the other. The place of tests in educational and 
vocational guidance is fully discussed, and the function of the school 
and other social and professional agencies is taken up. The wide 
range of intelligence within a vocation limits the value of present 
intelligence tests for vocational guidance. After a broad experience, 
the author is cautious in his attitude toward tests and mental testers, 
and urges care in the interpretation of the meaning and application 
of the test results. The neglect of factors other than intelligence is 
another pitfall. ‘‘Care should be taken to avoid attaching too much 
importance to the idea of a permanent choice of occupation during 
the elementary and high-school phases of education.’’ Then Professor 
Proctor gives a number of principles to cover the gathering and use 
of such data. Guidance in the selection of an avocation is in many 
respects more important than guidance in and training for a vocation. 
For an avocation can be turned to as a shock absorber of disappoint- 
ments in occupational reverses. 

That the guidance movement is closely related to that of mental 
hygiene may be seen from the headings of a number of the chapters 
in Professor Proctor’s book: Exploration of Special Interests and 
Abilities, Guidance through Provisions Made for Individual Differ- 
ences, Guidance in Social and Civic Activities, Guidance in Health 
and Physical Activities, and so forth. But it is to be regretted that 
Professor Proctor has neglected his treatment of mental hygiene. The 
only references to the literature are to the two studies of Hoag and 
Terman which were published in 1914. There is no mention of 
Professor Burnham’s valuable book on the normal mind, nor of any 
of the important researches from mental-hygiene clinics and from 
special departments in colleges. The author states that the ‘‘drop- 
outs’? are most in need of counseling and guidance in choosing an 
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initial vocation, and, as he knows, a considerable proportion of them 
will perhaps require some readjustment in personality and physical 
make-up. And it is just these individuals that the social worker, the 
visiting teacher, the clinical psychologist, the psychiatrist, and the 
medical examiner are trained to assist. None of the specialists 
receives mention. The réle that they might play in codperating with 
a bureau of research and guidance and with a school guidance clinic 
is not touched upon. The difficult children in school, presenting 
abnormalities in heredity and environmental influences, should be of 
interest not only to the educator, but also to the research worker, 
for the light that they throw on normal adjustments. Professor 
Proctor has perhaps expected too much from counselors and teachers. 
The making and maintaining of a ‘‘close contact with the pupil’s 
parents or guardians’’ requires more time and ability than are usually 
available. Yet rarely can first-hand knowledge of the home be dis- 
pensed with. Changing undesirable habits and attitudes in children 
and parents is so difficult as often to require the skill of experts. 
Workers in the field of guidance and mental hygiene should be of 
help to one another. 

Professor Proctor believes that the guidance movement will be 
handicapped as long as normal schools and eolleges are not prepared 
to offer courses in educational and vocational guidance. He has truly 
helped it along by giving the distinctive features of the most impor- 
tant school guidance bureaus in the United States. The guidance 
work of other countries is strangely not referred to. 

The administrative aspects of guidance are presented with extensive 
knowledge. The brief treatment of the actual technique of guidance 
will be sadly missed by the student and worker who is interested. 
Professor Proctor states that the interview is one of the most impor- 
tant methods in guidance, but he gives us very little information about 
it and no reference is made to its psychological literature. Counselors 
ean learn a great deal from the skillful manner in which psychiatrists 
conduct the interview with problem children. Even though ‘‘inquisi- 
tion’’ methods are avoided, and ‘‘informality’’, a ‘‘spirit of sympathy 
and genuine interest’’, prevail, I am compelled to disagree with the 
plan of having the pupil appear in person for examination before the 
assembled clinic staff. The best practice in mental-hygiene clinics 
disapproves of this, both because of the disturbances that it is apt to 
arouse in problem children and the administrative difficulties 
involved. 

The preparation of a book on educational and vocational guidance 
is particularly difficult at this time. It cannot but contain matters 
open to criticism, and it is the duty of the reviewer to notice these. 
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We are, however, grateful to Professor Proctor for the accurate and 
clear presentation of the latest facts and aims of this growing subject. 
Ricuarp H. Paynter, JR. 


The National Committee for Mental Hygiene, 
Child Guidance Demonstration Clinic No. 1. 


Tue Heauine Gops or ANcrentT CrvmizaTions. By Walter Addison 
Jayne, M.D. New Haven: Yale University Press, 1925. 569 p. 
This volume is the second work published by the Yale University 
Press on the Philip Hamilton McMillan Memorial Publication Fund. 
While intended only as an introductory historical study of the ancient 
methods of religious healing and the pagan healing gods, it is a most 
painstaking compilation of materials culled from many sources 
hitherto little treated by writers of English. The author has selected 
for study several of those great civilizations that preceded and over- 
lapped the Christian era, from the beginning of history up to the 
time when the Emperor Theodosius suppressed paganism. Among 
these nations religion and healing had passed beyond the elementary 
stages of development and were more or less systematized under 
priesthoods. Their healing customs and the beliefs that prompted 
them were representative of their age and illustrate the ancient rela- 
tions existing between religion and the healing art which were con- 
tinued under the Christian fathers in a more or less modified form. 
Those who are accustomed to look upon religious healing cults as 
comparatively modern developments will find ample evidence in this 
book that there is indeed nothing new under the sun. One is led to 
pause and consider what the meaning of this persistence of the 
religious idea in relation to healing may mean for the healing art. 
The writer approaches the subject from a strictly historical stand- 
point, avoiding all theories and controversial matters as much as 
possible. He has gathered facts, traditions, and myths from archeo- 
logical studies, the works of classical authors, and the treatises of 
authoritative commentators. The subject matter of each nationality 
is considered independently and under two sections: first, a general 
review of the salient features of their respective religious and healing 
customs; second, the personalities of their deities most intimately 
concerned in the cure of the sick. Owing chiefly to the imperfect and 
fragmentary character of the ancient records, no pretense is made to 
completeness, especially in the lists of the healing gods. The reader 
will, however, find a wealth of fascinating material packed into these 
pages. 


Ancient Egypt, Babylonia, and Assyria, the pagan Semites of the 
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West, ancient India, ancient Iran, ancient Greece, ancient Rome, and 
the ancient Celts are the nationalities included in the study. 

The book has as a frontispiece a reproduction of the head of 
Asklepios of Melos and there are six other reproductions from various 
sources by way of illustration of the text. 

An extensive bibliography adds to the value of the contribution, 
and the careful index facilitates access to the contents of the book, 
so that it may readily be resorted to for reference purposes as well as 
for entertaining and instructive reading decidedly above the ordinary. 


Auice E. PAULSEN. 
New York City. 


SpeecH Correction. By Richard C. Borden and Alvin C. Busse. 
New York: F. S. Crofts and Company, 1925. 295 p. 

This book .is well bound, well printed, and adequately and well 
diagramed. The paper, margins, and make-up in general predispose 
the reader to a friendly attitude. The material of the book is pre- 
sented from the point of view of the practical worker in speech 
correction, with especial stress on the correction of a foreign accent. 

The first forty pages are devoted to a description of the mechanisms 
of speech. They are followed by eighty pages of matter illustrating 
and describing the sounds of spoken English. The remainder of the 
book is given up to a discussion of the defects of speech, the technique 
of diagnosis, and very admirable reading blanks and outline. 

The phonetic studies in the book are sound and conservative, 
although some objection might be raised to the omission of ‘‘final 1’’ 
and of ‘‘ voiceless y’’, especially as the former is a constant source of 
difficulty in dialectic speech. The emission aiso of the standard diph- 
thongs is to be regretted, as these five sound combinations cause 
great difficulty for a majority of the Afro-American population. The 
omission of the now standard diphthongs spelled with ‘‘r’’ is also to 
be regretted since it is with this sound combination that the Middle- 
and Far-West dialect is most concerned. 

The speech defects are classified as: (1) organic; (2) defects of 
foreign dialect ; (3) defects of provincial dialect; (4) defects of care- 
lessness; (5) defects of infantile perseveration; (6) neurotic defects. 

The section on foreign dialects is very good indeed. Workers with 
German, French, Hebrew, Spanish, Norwegian, Danish, Roumanian, 
Hungarian, Greek, Chinese, Czecho-Slovakian, or Jugo-Slavian will 
find this section of great interest, as will also those interested in com- 
parative phonetics. Of great interest, also, are the rules for English 
pronunciation from ‘spelling given on pages 197, 198, and 199, 
inclusive. 
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There are some errors in the authors’ study of provincial dialect, 
the pronunciation ‘‘dreamt’’ is condemned as the past tense of 
‘*dreamed’’, although it is given as standard by Jones. ‘“‘ "is 
classed as a mispronunciation of ‘‘saucy’’, whereas the source of the 
word ‘‘sassy’’ is from the African languages. It is a term used by 
Negroes in the South, and means ‘‘mean, tough Negro’’. They 
object, also, to ‘‘gunnel’’ for ‘‘gunwale’’, although ‘‘gunnel’’ is 
standard and the only pronunciation given in Jones. Likewise, 
objection is made to ‘‘fo’’ for ‘‘four’’, ‘‘Havad’’ for ‘‘Harvard’’— 
which are also standard. 

In the discussion of defects of carelessness and of organic defects, 
the authors are quite sound and constructive. They go into some 
detail in regard to medical and surgical procedures, with much sound 
advice as to reéducation. 

In the discussion of the two remaining types, they are not so satis- 
factory. The first rule given for the treatment of infantile persevera- 
tion is, ‘‘Make the patient thoroughly ashamed of his defect.’’ This 
procedure in nervous, sensitive children might give rise to a stutter. 

Chapter X, on neurotic defects, is very brief, the authors specifi- 
eally claiming no authority in that field. They do, however, unre- 
servedly recommend psychoanalysis—a procedure suitable to only a 
limited number of stutterers and stammerers for two reasons: first, 
to obtain the best results, treatment for this disorder should be begun 
when the difficulty begins, usually in the second or third year, a 
period for which there is as yet no adequate analytical technique; 
and second, among those who do not come for treatment until later, 
a very large percentage are what is classed as ‘‘unanalysable’’ until 
a long period of what might be termed ‘“‘situational analysis’’ has 
modified the severity of their emotional disturbance. For all, includ- 
ing those who are suited to analysis, there should be, in addition, 
carefully selected and supervised opportunity for practice in the 
development of poise and ease in social situations. It should be said 
in passing that in disorders of speech with a presumably psychogenic 
origin, it is well to omit a ‘‘speech’’ examination, as the suggestion 
so subtly given greatly retards the work of the analyst. Where two 
or more speech defects are encountered in the same individual, the 
‘‘neurotie defect’’ should be given right of way. 

This book should be a distinct help to all those interested in speech 
disorders, especially to those who have to deal with disorders of 
articulation. It is sound and instructive and can be unqualifiedly 
recommended to those working in the field of speech correction. 

Maraaret Gray BLANTON. 
Smitzy BLANTON. 
Child Guidance Clinic, Minneapolis. 
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THE PsycHoLogy or THE Pre-ScHoo. Camp. By Bird T. Baldwin 


and Lorle I. Stecher. New York: D. Appleton and Company, 
1925. 265 p. 


On the cover of this book is printed the statement : ‘‘This book is a 
guide for all who are in any way responsible for the training of a 
little child, giving as it does a scientifically sound program for the 
development of the child between the ages of two and six years. It 
gives a clear insight into the physical, mental, and social growth of 
a group of normal and superior children, studied by the authors in the 
Pre-school Laboratories of the Iowa Child Welfare Research Station. 
The fruitful results of these observations and experiments offer the 
means of directing the child’s development so that he may successfully 
adjust himself to life.’’ 

In the preface of the book (pages V and VI) the authors make 
the following statement: ‘‘Every year hundreds of maladjusted chil- 
dren are brought to clinics where specialists advise how to correct 
their behavior in order that they may live more in harmony with their 
environment. The present scientific study of the pre-school child, in 
contrast to the former reliance on correction, aims to find out the best 
conditions for his development rather than the best methods of recon- 
struction after the results of misbehavior have become lasting.’’ 

These statements, coupled with the title of the book, indicate a goal 
that we all desire and lead one to expect new methods and technique 
and results heretofore unpublished to help us in solving the problems 
of the pre-school child. 

The first chapter gives an account of previous work with the pre- 
school child principally from the angle of psychology. There is also 
a historical sketch of experimental studies and treatises on the sub- 
ject. Psychoanalysis is noted in eight lines, and Woolley and Thom 
are the latest authorities quoted on this subject. 

Chapter IT covers the physical growth of the child and includes de- 
tailed instructions for making physical measurements. Norms are 
given for age, height, and weight. Tables, diagrams, and photographs 
are used freely not only in this chapter, but throughout the book. It 
is found that the physical growth of boys in general is greater than 
that of girls except for the greater growth and development of those 
characteristics typical of female development. Girls, however, attain 
greater development in stature for age and sex; also ossification and 
physiological development are more advanced, although girls show 
more variability in physical growth than boys in the majority of traits 
studied. Physical growth in children is largely individual, according 
to the authors. 

Chapters III to VI, about one-half of the book, are devoted to a 
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consideration, in terms of psychological tests, of the various phases 
of intellectual development, It is acknowledged by the authors that 
they are working with a superior group of children from the better 
social level. The children’s I.Q.’s improved with additional testing 
practice, contact with the school environment, and so forth, and a fair 
conclusion is that young children benefit by such opportunity for 
mental growth as is afforded in the laboratory. All experiments are 
described as made under observation, and notes of method and dis- 
cussions of the group findings are given under each study. Some of 
the psychological tests used are recommended for use with certain 
ages; in the use of others further standardization and experimental 
application to younger or older groups are suggested. These descrip- 
tions are very good and the occasional notes on the accomplishment of 
individual children are excellent. Two-year-olds were rarely tested 
or scored low, when tested, because of the unsuitable tests for this 
age group. Fatigue and confusion were common, so that younger 
children could not keep the task in mind. In addition to tests for 
1.Q.’s, experiments were carried on for motor control, codrdination, 
perception, association, language, esthetics, rhythm, design, propor- 
tion, and concepts of weight, number, and time. As would be ex- 
pected, the chapters on mental development, which deal largely with 
psychological testing, are the best in the book. 

The réle of practice, sex, and the relation of physical to mental 
traits are recorded in Chapter VIII. The children profited by prac- 
tice. Girls were best on the Montessori frames, but the boys did bet- 
ter with almost all other work and a slight positive relationship was 
found between height, weight, and mental age. There was apparently 
no relationship between mental age and ossification. The daily pro- 
gram and equipment used in the laboratory are detailed in Chapter 
IX. The children are divided into three age groups and attend from 
one and one-half hours for the youngest group to three hours for the 
oldest group five times a week. Since these periods of attendance are 
so short, the authors naturally had no opportunity to handle the com- 
mon problems of habit training that confront parents, and their ob- 
servations on individual adjustment are therefore limited to difficul- 
ties found in the pre-school kindergarten. The usual nursery-to-up- 
per-kindergarten forms of play, activities, apparatus, and equipment 
found in any modern school are available for these ages. The authors 
correctly stress the fact that younger children can perform the finer 
movements, but that fatigue should be avoided at all times. The next 
chapter, which deals with educational activities, presents nothing un- 
usual in the development of literary appreciation, dramatic play, ex- 
cursions, constructive activities, and the like. 
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In the chapter devoted to the social development of the children, 
several case histories are presented. The fundamental social attitudes 
revealed according to the authors are (1) treating playmates as ob- 
jects; (2) assuming an adult attitude; (3) seeking attention; (4) do- 
ing as others do; and (5) codperating with the group. These are dis- 
cussed. A chapter of conclusions follows in which further experi- 
mentation is recommended on different age, social, racial, and other 
groups. The references are chiefly psychological. The appendices 
hist stories, books, and songs for children along with selected phono- 
graph records, physical-education and occupational-activity refer- 
ences, and names of supply houses for materials and apparatus. A 
guide for obtaining home information and an index are included. 
The book is published in textbook style and some of the material 
is satisfactory, but hardly anywhere is it in keeping with the title of 
the text or the claims made for it. It appears to have been hurriedly 
thrown together and seems better suited to periodical publication. 
There is considerable confusion as to whom the book is actually in- 
tended for; certainly it will be of little use to most of those for whom 
it was prepared and who are named in the text. It does not supplant, 
to any great extent, some of the methods complained of in the in- 
troduction as ‘‘common-sense methods’’. Judging from the authors’ 
remark on psychoanalysis (page 12), they apparently have little in- 
sight. into this method or the existing literature in this field. Their 
limitations are also to be noted in the social-work field, for the so- 
ciological data of their children’s histories are meager and the 
**guide’’ used is rather inelastic. Undoubtedly the laboratory activi- 
ties had a beneficial socializing effect on the children, but little use is 
made of any method except that of social control. The question of 
individual motivations is not discussed and the important factors of 
family relationships, which account for certain individual variations 
in children, are neglected. Certainly the case histories in the book 
indicate that average and superior children have problems that differ 
little if at all from the younger clinic cases and that these are fre- 
quently the results of difficulties to be understood only by investiga- 
tion of the family situation. The claim that permanent character is 
set in the pre-school child is a fatalistie statement somewhat surpris- 
ing from the authors in view of their optimism about their own work. 
The material on group play is interesting, but not original or pe- 
culiar to this type of group play. The discussion of physical growth 
is none too good a statement of the present status of this work, and 
when the question of remedy enters, the methods presented are inferior 
to those that we already have. There is very little in the book that is 
original and that is not already used in many centers throughout the 
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country by progressive educators in experimental schools. In fact 
some of the methods in the book have been improved upon. 

Were it possible that the physical growth and the social and mental 
development of pre-school children could be so manipulated, over 
so short a period and with such simple means, as to insure physical, 
mental, and social adjustment in later life, we would all jump at the 
idea. But as a matter of fact, the matter is not so simple that we 
can apply a tape measure to the child and turn out perfect adjust- 
ments in later life. The book may be a suitable manual for those who 
are interested in equipping a nursery school and planning a program 
of activities. It certainly is not much of a contribution to our knowl- 
edge of child psychology in the broader sense of the term. 

Rapa P. Trorrr. 

The National Committee for Mental Hygiene. 


ScHoot AND Home. By Angelo Patri. New York: D. Appleton and 
Company, 1925. 221 p. 

In this book Mr. Patri has made a strong plea for the new educa- 
tion, the training of the child as an individual. He stresses constantly 
the fact that a child is in a different stage of being from an adult, 
that an adult can attain his best only if he has been allowed to de- 
velop through the ways of the child. 

This plea is addressed to the parents of children in school and about 
to enter school. They are urged to inform themselves about the new 
methods and then to demand them for their children—to insist on the 
best kind of school and the best kind of teacher, irrespective of cost. 
Mr. Patri knows that if parents can be made to care enough, they will 
find the way. Many other people are saying the same thiug, but few 
can say it with the same simplicity and vividness, the same wealth of 
apt illustration. 

Mr. Patri’s chapter headings are significant. He assembles his ma- 
terial with canny appeal. First there is The Gifted Child, in which 
Mr. Patri explains how, ‘‘driven by the gift’’, the child of unusual 
ability may easily be classed among the shy and dull because he is 
different. Mr. Patri declares that the American public school should 
do more than guarantee its children ‘‘equal opportunity for education 
and growth. . . . It should guarantee the right of the children to 
be as different as they wish to be. It should protect those differences, 
those gifts, as the sacred heritage of the race.’’ 

He goes on to say, in the chapter The Child Who Fails: ‘‘Nothing 
is more deadly to a growing intelligence than to check it and hold it 
up to mark time while the low spots in it catch up to the high spots. 

Children do not grow that way. They are always jagged 
minded.’’ He urges upon the school the use of programs that will 
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make failure impossible, since the grades will be elastic and so-called 
failures will be considered ‘‘a signal for help, not a mark of disgrace’’. 
_ With deepest sympathy for blundering childhood, he shows in the 
chapter, No Child Is Really Bad, how codes of behavior have been 
formed by grownups, largely for their own convenience, leaving the 
children out of it. He calls the attention of adults to the uses of 
humor. ‘‘Child-training is difficult, subtle, a life work. There is no 
open road, no plainly marked chart. There is little to guide you but 
the vaguely expressed wants of the child and your own shrouded, 
muffled efforts to meet them.’’ 

In Topsy-Turvy Education, he discusses the lack of ‘nsight that 
makes a parent over-protective. ‘‘Every time the child is robbed of 
his struggle, he is cheated out of spiritual growth and power.’’ He 
points out the futility of constantly interrupting what the child is 
doing and then expecting him always to finish what he has begun. 
The way for education to be ‘‘right side up’’ is to ‘‘put the children 
first’’. 

The woeful lack of understanding of how children grow is stressed 
in Sins Against Childhood. In this chapter Mr. Patri makes the 
points that curiosity is the great lever to knowledge; that ‘‘each child 
is a unique personality’’; that childhood is a stage of growth; that 
the child must have leisure for ‘‘dreaming, playing, creating’’; that 
‘*nagging hurts him quite as much as beating him’’; that exploiting 
him iis unforgivable; and that nothing can do him more harm than 
lying to him. 

‘*The training and discipline of children has to begin with the disci- 
plining of the parents’’ is the thesis of the chapter The Spoiled Child, 
which gives some vivid examples of the genus. 

The very bad effects upon children of the use of fear in discipline 
fill another chapter. While none of this material is new, it is es- 
pecially adapted to parents who are bringing up their children in the 
unthinking ‘‘easiest way’’. 

Mr. Patri uses the chapter Parents’ Associations to show parents 
how they may best approach the schools to use their influence for a 
better understanding between school and home and to secure the part- 
nership so desirable for both. 

Mr. Patri brings to his task the wisdom of the experienced school 
man with a wit and understanding all his own. He not only convinces 
one that the education for which he pleads is desirable, but his en- 
thusiasm and belief are so contagious that ideal school buildings, 
classes for twenty-five children, the school that has a personality and 
that respects the personality of every child, ‘‘big teachers’’, and 
parents who really understand, all seem almost within reach. 


Eprrs N. BuRLEIGH. 
Child Guidance Clinic, Los Angeles, California. 
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SisypHos, opER Dim GRENZEN DER Erzienune. By Siegfried Bern- 
feld. Vienna: Internationaler Psychoanalytischer Verlag, 1925. 
164 p. 

Dr. Bernfeld has thrown off the learned manner of his previous 
work on the psychology of the suckling and has written a stimulating 
book in a vigorous, untechnical style. From his psychoanalytic view- 
point, Dr. Bernfeld is able to see the limits set by man’s nature and 
environment, without losing interest in education or hope that the 
individual may be educated. Indeed his book would be a tonic for 
disillusioned parents and teachers who are despondent just because 
they have built fantastic, impossible dreams of the unlimited power 
of education and of the child’s nature. Dr. Bernfeld sees several 
reasons that account for the backward state of the science of educa- 
tion. Theorists like Rousseau, Fichte, Herbart, and Jean Paul lacked 
a wide experience of children as well as a clear insight into the child 
in themselves. 

By education Bernfeld means all the suggestive influences to which 
children are exposed at home, in school, and in society. Among the 
constant limits to education Dr. Bernfeld stresses the dominant eco- 
nomic and social organization, on the one hand, and the emotional 
relation of love and hate between the educator and the child on the 
other. Though both emotions are manifest to his analytic insight 
in both sexes, he sees more evidence for the hate and envy in the male 
edueator who, if savage, almost kills the boy at the initiation cere- 
mony, and, if civilized, indulges in sadistic punishment. Maternal 
love is seen in its purest form in the customs that allow the newborn 
to develop in surroundings like those of the warm, dark, rhythmical 
rest before birth. Bernfeld’s illuminating analysis at this point 
would have gained in clearness and value for the educator if, instead 
of viewing these facts merely in relation to the parents’ and teachers’ 
(Edipus complex, he had referred to the deeper unconscious envy and 
hostility to the child as a rival and to the unconscious, tender identi- 
fication with it in both sexes. 
































CAVENDISH Moxon. 
San Francisco. 


BatTuine THE CrrwinaL. By Richard Washburn Child. Garden City : 
Doubleday, Page, and Company, 1925. 290 p. 

This volume represents a very earnest and very ignorant effort to 
inform the public about ‘‘the great and growing shame of America’’, 
its ‘‘one preéminent national disgrace’’. No one would pay any se- 
rious attention to the book were it not for the fact that Mr, Child is a 
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member of the National Crime Commission, an organization with a 
worthy purpose and with some able members who must be much em- 
barrassed by the swashbuckling poppycock which their associate has 
dashed off for public consumption in these chapters. 

It would be unbecoming the psychiatric point of view to be angry 
or disgusted with Mr. Child’s vehement scribblings. The facts of 
the matter are that he has very earnestly and laboriously written what 
the Nation’s reviewer aptly describes as ‘‘a flashy and inaccurate 
book . . . by a ecocksure criminologist’’. It is an emotionally 
surcharged harangue, pleading for the elimination of emotionalism! 
It bristles with exclamation points and rhetorical devices for emphasis 
and sensationalism. 

For example, page 47: ‘‘This is a police byword in various parts 
of the country to-day—‘Oh, sister, stop sobbing for the criminal; 
sob for his victim!’’’ Mr. Child does not explain what he means by 
sobbing for the criminal, but perpetuates this and other popular delu- 
sions in the conventional forms. There is much talk about coddling 
the criminal; social workers are ridiculed; the opponent of hard- 
boiled tactics is described as ‘‘the bearded gentleman’’; doctors are 
‘*bought’’ and ‘‘hired’’. 

There is much indulgence in newspaper slang and style, particularly 
of the cheap Sunday-supplement variety. A definite appeal is made 
to the imagination of the reader of this type of literature. As an 
example of this sort of serious essay writing on the part of an ex- 
United States ambassador and a self-elected student of the crime 
problem, consider the following: 

**T stood behind a detective who had entered an all-night lunch 
room. The place was filled with riffraff which happened to be of a 
certain foreign blood—criminals, sneaks, heroin users, and painted 
girls. Because the detective insisted upon taking a concealed auto- 
matic from a cadaverous young man, the young man’s companion 
arose in indignation. 

**She was no more than sixteen, half clad and cerised of lips. Her 
little lean arms were bare; her neck beneath the shock of bobbed 
hair was thin and descended to a white flat chest. . . . She thrust 
forth her manicured, enameled hands like talons. Her brown eyes 
filled with vicious lights and her voice cracked in her piping soprano 
ae A fk, 

Again, take this sample of a conservative and intellectual study of 
the crime problem: 

*‘Tt was between midnight and one. A swift motor car whirled 
out of a side street, crossed the empty car tracks of a deserted avenue 
lined with closed stores below and dark tenement houses above, and 
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swung up to the curb in front of a brightly lighted all-night lunch 
room. ; 

**Five active men leaped out of this car. They were young, and 
principally conspicuous by the suggestion of good-natured, eager, 
healthy youth. The moment they had started on a run across the 
sidewalk, six other men, who had been standing chatting in low tones 
in front of the plate-glass window, moved a step or two backward. 
One of these men had a white terrier dog on a leash. He was the man 
who exploded in the back of his throat two words of warning. 

**He exclaimed in a low tone, ‘The bulls!’ ”’ 

To give Mr. Childs his due, it ought to be said that he does point 
out the weakness and slowness and uncertainty of court procedure 
and the numerous loopholes for the escape of the offenders. These 
points, however, have been made much better by writers who have 
not ruined their contributions by onslaughts against scientific efforts 
at the solution of the handling of the criminal, once corralled. This 
is a thing that Mr. Child seems not to understand at all, nor does he 
realize that he doesn’t understand it. On twenty-three separate pages 
he belabors the psychiatrists, nowhere evincing any recognition of 
the fact that the handling of the criminal problem has never been in 
the hands of the psychiatrists. For the readers of Mental Hygiene, 
the following analysis of some of his criticisms will be interesting as 
representing the paranoid residuum that it is possible for a man of 
conspicuous public achievement to sell to the public in the year 1925 
relative to psychiatry in its application to crime. 

On page 161 he quotes a criminal as saying that few murderers 
were executed. ‘‘You will go to an insane asylum on the testimony of 
bought doctors.’’ 

On page 33 he says, ‘‘Some of our doctors have deluded us [whom ?] 
into the idea that all crime is caused by adenoids or glance [glands?] 
abnormalities, so that any criminal can regard himself [implying that 
the psychiatrist is a eriminal?] merely as a very sick man. [Why 
merely?]} Some of our alienists and psychopathic experimenters 
[sic!] have made it possible for every highwayman’s lawyer and every 
murderer’s old mother to talk about [and why not talk about it?] 
the ‘unfortunate abnormality of my client’, or ‘the complex which 
has seized my poor boy’s mind’.’’ 

On pages 68 and 69 he refers again to the presumption that the 
psychiatric conception of crime is the result of wealth on the part of 
the criminal. 

On page 196 he begins with a very characteristic phrase: ‘‘As 
one judge said to me—’’ All through the book some judge is saying to 
Mr. Child, or some famous criminal is confiding in him, or the chief 
of police of some unnamed city is telling him all the secrets. In this 
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particular instance the judge tells him that the criminal psychiatrists 
get criminals off and send them to Bermuda for pleasure trips. 

On page 234 the psychiatrist is excused as being but the ignorant 
tool of the wicked lawyers. 

On pages 256 and 257, Mr. Childs damns psychiatrists with the 
faint praise that it is not the psychiatrists who wish to examine the 
prisoners to find out why they should be restrained who throw ‘‘dis- 
eredit on psychoanalysis [sic!] of prisoners’’, going on to say that 
**the silly aspect of the proposal, as so often stated, is that the dis- 
covery of abnormality is a reason for turning loose the abnormal, dan- 
gerous man. Discovery of abnormality in a man is not a reason for 
shortening his sentence or letting him go; it is an additional reason 
for committing him to safer keeping, and a new argument against 
his release from it.’’ 

In view of the fact that the psychiatrists have been proclaiming 
this point for a dozen years and have recently officially published 
it to all the world in the form of a report of a committee to their 
national association, there is no excuse for Mr. Child’s pretending to 
contradict the psychiatric point of view and damning psychiatrists 
for not having the very attitude which they had taken long before 
it ever occurred to him. He repeats the same stuff on page 261, and 
the intervening pages are full of a diluted and pointless ramble 
along these lines. 

Mr. Child lets himself in for what many people will regard as 
unconscious humor. For example, on page 63: ‘‘The most dispas- 
sionate and surprising unity of opinion as to the cause of lawlessness 
in our youth of to-day comes from the police.’’ Again, ‘‘Many 
persons, knowing that I was to make a survey of crime, have written, 
‘Tell the remedy.’’’ (Page 263.) Again, on page 289: ‘‘ ‘They 
ought to stop examining crooks for their insanity and take a look 
at you and me [a stupid, foiled detective] and all the rest of us.’ 
In this statement, the officer properly placed the blame for the 
American crime tide [!] exactly where it belongs.’’ 

In short, Mr. Child has told the American public with much 
earnestness that things are in a bad way; that he has made a 
thorough investigation in the past few weeks and found the cause of 
it all, which is chiefly that the public doesn’t care enough about 
its crime problem and that the psychiatrists care too much, because 
they are paid for caring. The remedy is to do something hard- 
boiled at once, but beware of scientists. 

Kart A. MENNINGER. 
Kansas Society for Mental Hygiene. 
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TRAINING THE ToppLER. By Elizabeth Cleveland. Philadelphia: J. B. 
Lippincott Company, 1925. 172 p. 

The very tiny baby has long been a subject of concern. Many forces 
have combined to publish his needs and emphasize his importance. 
The child entering school at five or six comes again under careful ob- 
servation; his well-being, both physical and mental, is the subject of 
a concern that is not only earnest, but intelligently trained. But what 
of the in-between time, the years from two to five? These years have 
been seriously neglected ; there is less interest in this period of child- 
hood and less information regarding it than any other. 

Miss Cleveland points out how sadly inadequate is the average home 
to care for the needs of the toddler. His mother is usually occupied 
with the household routine and the care of the other children, includ- 
ing very likely a still newer baby, and has neither time nor strength 
left to devote to him, to teach him and play with him and help him to 
solve his problems of correct adjustment to the world. Even if she 
had the time and strength for such a task, she is usually pitifully in- 
competent to give him the guidance and stimulation he should have. 
Hence the child is most neglected at a time when he particularly needs 
care and attention. : 

One solution of this problem lies in the nursery school. This solu- 
tion is the one that Miss Cleveland presents. Her book is, to use her 
own words, ‘‘an attempt to set down in the form of general principles 
some of the wisdom gained by contact with the children and teachers 
of the Merrill Palmer School of Detroit. Illustrated out of the ex- 
perience of the nursery school in dealing with children between two 
and five, but applicable to other ages in schools or homes, arranged 
conveniently for the uses of groups of parents, classes of girls, or 
others engaged or interested in the training of little children.’’ The 
Merrill Palmer School is an experimental school, established under 
the will of the late Mrs. Lizzie Merrill Palmer for the purpose of 
training girls for motherhood. Here there is every equipment for the 
comfort and care of the little ones. A nurse inspects them every 
morning before they enter the school rooms, a dietition prepares their 
meals, and sympathetic, carefully trained teachers direct their activi- 
ties. The nursery school is in charge of an able psychologist, Dr. 
Helen T. Woolley. 

Miss Cleveland describes in a chatty and readable manner some of 
the results obtained at the Merrill Palmer School. The physique of 
the children improves under its regimen of regular meals, play, and 
rest, its wholesome diet and careful physical supervision. How the 
mental development of the children is promoted is ‘described from 
many aspects—sense training through play, vocabulary training 
through stories and dramatic games, training in artistic appreciation, 








BOOK REVIEWS 863 


in craftsmanship, in concentration and interest. The section on emo- 
tional development is an interesting one. In a number of cases, serious 
problems in the emotional field have been remedied or greatly im- 
proved in the sane and helpful atmosphere of the school. Little 
Katharine’s resistiveness and tantrums, for instance, disappeared 
when she found nothing to resist and no one to impress by her rages. 
Over-shy and over-bold children have improved under the social con- 
tacts of the group. Fears have been wiped away once they were 
intelligently analyzed. In matters of social development especially, 
the school has been able to accomplish much through the combined 
influence of teachers and playmates. Here, by virtue of its social 
contacts, the school has a great advantage over the home. 

It has been possible to follow the subsequent school life of some of 
the children who have attended the nursery school. In nearly every 
case they entered kindergarten more independent, better able to adjust 
themselves to circumstances and meet their little problems, and in 
general somewhat better equipped socially and mentally, than chil- 
dren who had not had the pre-school training. 

The nursery school is a challenge to the regular school to carry 
over into the teaching of primary grades more of the sympathetic at- 
titude and careful and competent observation and supervision that 
characterize the nursery school, but it is still more a challenge to the 
regular school to unify its work with the life of the community better 
than it now does. Miss Cleveland suggests that the kindergarten, 
working with the parent-teacher associations, might do much to edu- 
cate the community in matters of child care and solve many family 
and neighborhood problems. 

Miss Cleveland’s material is suggestive and stimulating rather than 
exhaustive. The book is profusely illustrated by anecdotes, most of 
which are excellently chosen. A few are almost too apt, so that one 
ean scarcely help suspecting a bit of furbishing up. For instance, the 
story of the mother who replied to a comment on her son’s tendency 
to slang with the remark, ‘‘ Well, I’ve told the crazy little nut to cut 
that out!’’ is so suggestive of familiar old items from the joke col- 
umns that it sounds unreal and were better left out. The pictures are 
charming and add much to the attractiveness of the book, though 
some of the headings are more high-sounding than appropriate. But 
these defects are, after all, trivial, and it is perhaps because they 
stand out against the general excellence of style that they prove so 
annoying. For the book is for the most part written with real charm, 
and is most readable and interesting. ; 

The book should be very effective in stimulating interest in the es- 
tablishment in other communities of schools similar to the one de- 
scribed. It has also many valuable suggestions for the individual 
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mother or teacher, and the questions at the end of each chapter are 
stimulating. It is unfortunate that the title is not more accurately 
descriptive, for it suggests rather strongly that the book is for home 
use by mothers. This, of course, it is not primarily, although many 
of its suggestions should prove of value to the conscientious mother 
who is trying to do what she can at home for her child, in communities 
where no nursery school is available. The greatest service of the book 
should be, however, to encourage the spread of nursery schools. It 
is to be hoped that it will be widely read. 


Jessie C. FENTON. 
Athens, Ohio. 


EET 
: rey 


EDUCATION, THE MACHINE, AND THE WorRKER: AN Essay IN THE 
PsycHoLocy oF EpucaTIon IN INDusTRIAL Society. By Horace 
M. Kallen. New York: New Republic, Inc., 1925. 204 p. 


Although not ostensibly a contribution to the mental hygiene of 
industry, this book, as indicated by its subtitle, deals penetratingly 
with the now much discussed mental and emotional attitudes of the 
industrial worker. The book throws no new light on the mental 
processes of the worker—does not pretend to do so. Its contribution 
lies in its definite suggestion of a type of labor education which, in 
the author’s opinion, will be a means of so coérdinating the mental 
life, the personality, of the worker with his work as to give suitable 
direction and outlet to those mental processes that now make for 
maladjustment. 

Before giving his own view as to the nature of labor education, 
Professor Kallen quite convincingly portrays what labor education 
is not. In his opinion it is not to be found—has not been found to 
date at least—in public general education, which comes in for an 
extremely severe indictment at Professor Kallen’s hands, as being 
dominated by capitalistic and other interests opposed to the interest 
of the working man. Neither does he believe that it is to be found 
in the so-called labor education that sprang up in so many places 
among the efflorescences of the post-war period. That this type of 
labor education ‘‘was labor education at all’’ was due, in the opinion 
of Professor Kallen, to ‘‘the accident that the cultured men and wo- 
men whose passionate idealism carried it on were working in shops’’. 
This education was largely cultural. It provided channels of escape 
from the conditions of labor, but did not provide control over them. 

Professor Kallen explains the psychology of the industrial worker 
in terms of compensation. The worker’s habitual state of mind is 
one of boredom with his industrial enviroment; the tension of his 
machine-controlled work leads to nervous exhaustion; his half-con- 
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scious fear of losing his employment gives him a continual sense 
of insecurity; he works with a tool that is not his, and he fashions 
a small part of a product in which he takes no creative interest. 

*‘In sum, the machine tender is in his spirit and sentiment an 
outsider towards the processes of industry.’’ All this leads to set- 
ting the worker’s job over against his life. ‘‘His personality is split, 
and the halves are opposed. What he spontaneously seeks from educa- 
tion is relevancy, not to the realities of his working day, but to its 
accompanying reveries.’’ It is just this that most attempts at labor 
education to date have done. They have furnished the worker with 
a compensatory ideology, such as that contained in the socialistic 
creed, which has permitted him to run away from reality—a most 
unhealthy mental habit. 

Professor Kallen’s specific proposal as to the nature of labor educa- 
tion should appeal to mental hygienists. It is, as may be inferred 
from above, to teach the worker to face reality by giving him the 
type of education, technical and otherwise, that will enable him to 
exercise a genuine control over his industrial environment and find 
a spiritual and mental satisfaction, as well as a more adequate 
financial return, through such control. Professor Kallen points to 
the Baltimore and Ohio codperative plan of shop organization as 
a concrete example of the genuine participation of labor in industry. 
This shop-craft agreement between the railway management and the 
machinists’ union of the railway workers recognizes three funda- 
mental principles: 


1. The recognition of our unions as necessary, helpful, and constructive 
in the running of the shops, repair yards, and roundhouses. 

2. The stabilization of employment. 

3. The equitable sharing between shopmen and railroad of the benefit 
of codperation. 


A definite educational process was at the bottom of this successful 
experiment which gave a new attitude and habit pattern to labor. 
‘*With these changes, combat gives way to confidence, ‘make work’ 
and reverie to an awakened and self-gratifying ‘creative impulse’ ; 
work and life are brought closer together.’’ 

Professor Kallen’s own ideas as to the nature of labor education 
and what it should seek to accomplish are summed up as follows: 

**Labor education would finally thus become conversant with con- 
trol rather than escape. In such a conversancy more and more of 
the energies now seeking relief in the vapors of the social mecha- 
nisms of escape would find satisfactory enchannelment in the tech- 
nique of control. The craftsman, having learned to see and to feel 
himself in the perspective of all the connections, human and material, 
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in which his job instantaneously sets him, would sense himself as 
the member of a great team working together, each in his place, 
to make excellently a good thing. His job would then acquire some- 
thing of the symbolic character that being a soldier sometimes has 
in war; all his energies and interests would be integrated in it 
because it integrates all his relationships. He would feel them as 
the links of his fellowship with the entire working world; he would 
realize them as the channels of his freedom to reach out to this 
world. The more this vision and this feeling become a function of 
the day-to-day habit of work and responsibility, the more ‘industrial 
democracy’ would pass from a compensatory to a descriptive status.’’ 
Sranuey P. Davies. 
New York State Committee on Mental Hygiene. 


EveenicaL Srermization: 1926. By Harry H. Laughlin. New 
Haven: American Eugenics Society, 1926. 75 p. 


The first state in this country to enact a law providing for surgical 
sterilization was Indiana. Since 1907, when that law was passed, 
twenty-three other states have taken similar action, nine states hav- 
ing enacted more than one such law each. 

In this 75-page pamphlet Dr. Laughlin has presented an able sum- 
mary of the various aspects of eugenical sterilization in the United 
States. The first section includes a general discussion of the subject, 
laying stress particularly on its legal implications. This section is 
followed by a chronological list of laws, amendments, vetoes, repeals, 
official legal opinions, board orders, and court decisions up to Jan- 
uary 1, 1926. The third section presents an analysis by states of the 
various sterilization laws, including for each state the date of ap- 
proval, basis of selection, type of operation authorized, underlying 
motive, and other topics. A statistical summary of operations per- 
formed, by institutions and states, constitutes the fourth section, fol- 
lowed by one devoted to the legal status by states as of January 1, 
1926. The concluding section presents two ‘‘model eugenical steril- 
ization laws’’—one, the full text for a detailed sterilization law, and 
the other, for a short law. 

One is impressed by the large number of sterilization laws that have 
been enacted and the small number that are functioning to any con- 
siderable extent. Of the 6,244 operations recorded, 4,636 were in 
California, 335 in Kansas, 313 in Oregon, and 262 in Nebraska. 

In reading the statistical summary of operations, one should bear 
in mind that a large number are undoubtedly not of recent date. A 
few years ago, the reviewer inquired into the sterilization situation 
in this country by means of a brief questionnaire sent to the institu- 
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tions in the various states that came under the jurisdiction of the sev- 
eral sterilization laws. One item called for the number of operations 
performed at the institution during its last fiscal year, and another 
the total operations performed, by years, since the law’s enactment. 
It was found that exceedingly few operations had been performed 
during the current year. 

After the enactment of a sterilization law by any given state, opera- 
tions are usually performed for a time. Then it frequently happens 
that the constitutionality of the law is questioned and it becomes a 
dead letter, although it remains on the statute books. In seven states 
sterilization laws have been declared unconstitutional. The New York 
law, which was enacted in 1912, was declared unconstitutional in 
1918 and repealed in 1920. However, court decisions last year sus- 
tained such laws in Michigan and Virginia. 

It is not-Surprising, in so comprehensive a study, to find omissions. 
For example, no reference is made to a law enacted in North Carolina 
(Chapter 281, Laws of 1919). However, it is interesting to find that 
a few sterilization laws enacted prior to 1922 that were omitted from 
the author’s study of that year *have been included in the present 
volume. 

The author is an earnest advocate of sterilization, which fact may 
account for his concluding this historical, legal, and statistical review 
with drafts of two ‘‘model’’ laws. After reading these laws, one 
questions whether with our present knowledge we are able to determine 
who is ‘‘a potential parent of socially inadequate offspring’’, or ‘‘a 
cacogenic person’’, as defined in these two proposed laws, and who. 
accordingly, ought to be sterilized. 

As a source of information for persons interested in ascertaining 
what states have enacted sterilization laws and in obtaining a sum- 
mary of the content of such laws, the book is exceedingly valuable. 
Epira M. Fursusa. 
The National Committee for Mental Hygiene. 


ZuR PSYCHOLOGIE DER PHILOSOPHIE UND DER PHILOSOPHEN. By Alex- 
ander Herzberg, M.D. Leipzig: Felix Meiner, 1926. 247 p. 
This book represents a contribution to the psychology of philosophy 
and of philosphers. The author, who is a well-known nerve specialist 
in Berlin, tries to answer the question: How does it happen that any- 
body formulates a systematic Weltanschauwung—i.e., becomes a philos- 
opher? He answers this question on a Freudian basis after an an- 


1 Bugenical Sterilization in the United States. By Harry H. Laughlin. Pub- 


lished by the Psychopathic Laboratory of the Municipal Court of Chicago, 
December, 1922. 502 p. 
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alysis of the following thirty eminent philosophers: Socrates, Plato, 
Aristotle, Epicurus, Augustine, Bruno, Bacon, Hobbes, Descartes, 
Locke, Spinoza, Malebranche, Leibniz, Berkeley, Hume, Rousseau, 
Kant, Fichte, Hegel, Spencer, Schelling, Herbart, Schopenhauer, 
Comte, Fechner, Feuerbach, Mill, Stirner, Hartmann, and Nietzsche. 
With regard to these ‘‘kings’’ among the philosophers, the following 
problems related to a psychology of ‘‘practical philosophy’’ are dis- 
cussed : What is the attitude of philosophers toward professional work, 
money, love and marriage, social intercourse, and politics? In other 
words: What is their attitude toward matters of everyday life? 

Herzberg draws the conclusion that his thirty philosophers dislike 
professional work and are unfitted for it; that twenty-seven of them 
show deviations from the norm; that they are unwilling and in- 
capable of earning money (only Hume was a clever financier) ; that 
they have a distaste for marriage or are unfitted for it (only fifteen 
among the thirty married); that they dislike or are incapable of 
social intercourse, since only seven among the thirty do not show 
any pecularities in this respect; that most of them are politically 
incapable or not interested in politics. Thus in practical life philos- 
ophers are failures. For explanation of this efficiency in practical 
matters two hypotheses are presented—the ‘‘preponderance’’ hy- 
pothesis and the ‘‘inhibition’’ hypothesis. The author points out 
the inadequacy of the first, for which the preponderance of philo- 
sophical thinking is the cause of the practical inefficiency, and accepts 
the inhibition hypothesis, which explains the supremacy of philo- 
sophical interests as the effect of the practical inferiority. Such an 
inferiority is brought about by abnormally intense inhibitions. Most 
of the philosphers examined show a certain hypersensitivity to un- 
pleasant experiences. Many exhibit psychopathic trends or are neu- 
rotics. In general, philosophy has three biologically important func- 
tions: (1) it is a surrogate for practical action functioning to dis- 
charge unused instinctive energy ; (2) it substitutes for the repulsive 
and obstinate world of reality a painless world that can be easily 
mastered; (3) it is a roundabout way of gratifying a number of 
powerful interests. 

Although the author adheres to the fundamental Freudian doc- 
trines, he does not utilize all the psychoanalytical explanatory con- 
cepts that have a bearing on the subject of this study. 

All who are convinced of the uselessness of philosophers will find 
this book is interesting reading. The question, however, whether 
philosophy itself is useless except from the standpoint of personal 
mental hygiene remains unsettled. 


A. Kuiver. 
University of Minnesota. 
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A Hearty Survey or Eigury-srx Crimes. By the Research Division 
of the American Child Health Association. New York: American 
Child Health Association, 1925. 614 p. 

The Research Division of the American Child Health Association 
has prepared an excellent report on many phases of the health work 
in cities of from 40,000 to 70,000 population. Nearly half of the book 
is taken up with sketches of the health activities in each of eighty-six 
cities, and one-third to analyses of administrative practices. The 
other sections deal with the conduct of the investigation and a pro- 
posed plan of organization of community-health work for a city of 
50,000 population. 

The programs of agencies other than the official city health depart- 
ments are included in the survey. 

The statistical presentation is a model of clarity and conciseness. 
The cities are grouped by thirds according to the American Public 
Health Association’s appraisal-form scores in each of eleven major 
health activities. 

The need is shown for more well-trained health officers who can 
give undivided attention to their tasks. Additional public-health 
nurses are also required. So-called sanitary inspections still consume 
an unduly large share of the health-department budgets. The average 
appraisal-form score obtained by the lower third of cities for the 
hygiene of the pre-school child is but 1 per cent of the maximum. 

There is almost no mention of activities especially for the promo- 
tion of mental health. Reference to the Directory of Psychiatric 
Clinics for Children in the United States, published in 1925 by the 
New York Joint Committee on Methods of Preventing Delinquency, 
however, shows that twenty-six of the eighty-six cities have psychi- 
atric clinics for children. 

The American Child Health Association recommends that ‘‘special 
effort should be made to awaken in every community an appreciation 
of the importance of the pre-school years for the physical and mental 
health and social behavior of the child in his youth and in his 
maturity’’. Clinics for the pre-school child should deal with such 
problems as ‘‘faulty habits, antisocial attitudes, and speech defects, 
as well as physical defects’’. 

The statement on page 15 that Dr. F. W. Sears of the New York 
State Department of Health developed a score card for rating city 
health work is erroneous. The score sheet referred to was produced 
by Dr. F. M. Meader in collaboration with Dr. P. B. Brooks of the 
New York State Department of Health in 1918. 
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On the whole, the Health Survey of Eighty-six Cities is a source of 
information which can be utilized readily by many persons for the 
promotion of the public health. 








Arcurmatp 8. Dean. 
New York State Department of Health. 






: THe Urtimization or Music rin Prisons anD Mentau Hosprrats. By 
dl Willem van de Wall. New York: National Bureau for the 
Advancement of Music, 1924. 67 p. 


' Dr. van de Wall has been for several years engaged in an effort 
1 to establish music among the definite therapeutic agents employed for 
‘ the benefit of the mentally sick. Lately he has extended his work to 
3 inelude penal and reformatory institutions: The work is supported 
and to an extent supervised by a committee whose membership in- 
eludes prominent psychiatrists. That the work has been useful we 
are assured by those who have watched its development. 

In this volume of 67 small pages, Dr. van de Wall sets forth 
engagingly his ideas about the place and value of music in these 
institutions. His theses are stated in terms that represent the result 
of his varied experiences—some of which would have turned the 
energies of a less buoyant man into other channels. 

The writer is temperamentally exuberant. Such phrases drop as 
**65 per cent of those released . . . commit worse crimes’’, sup- 
posedly because their prison associates have told them how, and on 
page 16 is a rather sweeping condemnation of disciplinarians and 
disciplinary institutions. Regarding this matter, one of conservative 
trend might question whether most of us would do much better in 
dealing with criminals than is now done. But let us agree that any- 
thing that offers improvement should be given the benefit of trial. 

One who has seen Dr. van de Wall set out to get the codperation 
of a large group of deteriorated women, and gradually win an enviable 
degree of quietness and participation in recitation and song, would 
accord nothing but respect to his dictum that music may activate 
reconstructive energies in a man, bring forth in him what is agree- 
able and good, and act as a socializing agent. ‘‘We do not claim’’, 
he says, ‘‘that music is a cure-all, or that a single cure or reforma- 
tion can be credited to it as being all its own. It is simply a detail 
of the new work—that of salvage—now being undertaken in the old 
custodial human stockades. As such it plays a unique part 
efficiently.’’ 

On page 33 is a moving portrayal of one type of patient with whom 
we deal in mental institutions. The relation of her response to a 
musical approach takes one back to the days when Dr. and Mrs. Adolf 
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Meyer established such recreative and socializing services for the 
patients in Ward 27 of the Manhattan State Hospital. 
. The book will be read with interest and sympathy. The author 
has argued before the Music Teachers National Association that ‘‘the 
great field of musical service of the sick is in dire need of develop- 
ment. . . . It meeds . . . artistic and moral conviction, but 
also patience and flexibility, idealism, and a fine sense of diplomacy 
and humor. I am sure that there are within the United States musi- 
cians by the score who would be well fitted or could be well prepared 
for this calling.’’ This end may well be sought and may be no more 
illusory than the wish of a few years ago that athletic directors might 
be found for hospital work, a wish already fulfilled. 

There is an excellent bibliography, covering several languages. 

S. W. Hamiurton. 
Bloomingdale Hospital, 
White Plains, New York. 


Wim Crawrorp Gorcas; His Lire anp Work. By Marie D. 
Gorgas and Burton J. Hendrick. New York: Doubleday, Page 
and Company, 1924. 359 p. 

This life of Gorgas is an interesting, chatty, and familiar narrative. 
It is well worth while, and of particular value to the interested lay 
reader, though it will not satisfy the student of history or of public 
health. Naturally it is somewhat rose-colored. At the same time it 
gives us a more intimate picture of the unofficial side of Dr. Gorgas 
than would come from a more impersonal historian. If it conveys 
any moral, it is that patience and persistence build better in the long 
run—and more enduringly—than strong-arm methods, though the 
latter may be more showy and produce quicker results. ‘‘ Ambition 
without patience is just fireworks’’, and the present volume tends to 
bear out this saying. There were no fireworks in Gorgas’ career, 
though much of a rich dramatic quality. 


A. J. Lanza. 
Metropolitan Life Insurance Company. 


A stupy or Suacestismiry or Cumpren. By Margaret Otis. New 
York: Archives of Psychology No. 70, 1924. 108 p. 


Suggestion has for a long time been an attractive field of research 
for numerous psychologists and psychopathologists. If their find- 
ings have not often been as valuable from a practical point of view 
as might be expected, it is not because the field has been unfertile. 
The reasons are to be found in the inability of the investigators, 
first, to isolate and measure the trait and, second, to learn what were 
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the influencing internal and external factors and how they operated 
upon it. Neither of these conditions was fulfilled in the present 
study. Yet it has contributed to our knowledge of both. Suggesti- 
bility has been measured through the statistical technique of cor- 
relation, but not in isolation. The effects of the variables of mental 
age, life age, and school grade were calculated, but not those of the 
immediate mental set. 

The plan of the author was to obtain an index of suggestibility 
through group testing. The method was designed after the first 
page of the Army Alpha. Some of the test material was borrowed 
and some original, a number of the tests embodying the spirit and 
form of Binet’s classical work on suggestibility. The directions 
were given orally, and the responses were written. Some of the 
suggestions were direct and some indirect. As a check on the 
directions test, the fidelity-of-report (Aussage) test was used. The 
first two chapters cover the question of the meaning and the history 
of the term suggestibility. The author finds that Woodworth’s 
dynamic conception in terms of stimulus and response is the most 
serviceable. Freud uses the term, in two more recent works than 
the one quoted, not only in the sense of transference, but also as 
interchangeable with imitation and psychic contagion. 

The remaining chapters take up the presentation, analysis, and 
interpretation of more than thirty tables, giving the results in such 
a detailed way that future workers can use them. Early forms of 
the tests are given, showing their development into the later ones. 
The data have been subjected to careful statistical evaluation and 
treatment. From the findings the author concludes that there is 
cumulative evidence, represented by a correlation of .65, that a 
definite trait of suggestibility was tested which is unaccounted for 
by the influence of mental age, life age, and school grade. The 
suggestions are arranged on a scale running from a degree of 95 
per cent resistance to one of 6 per cent. Mental age was found to 
be the most important influencing factor, life age came next, and 
school grade was regarded as insignificant. In view of the fact 
that there is a pretty high relative correlation between mental 
age and school grade, it is not clear just why educational achieve- 
ment falls so low. The author believes that the tests will be useful 
in indicating how a child ranks in suggestibility with reference to 
his mental level. 

The difficulties that have made this trait elusive and unmeasurable 
are due to its dependence on a number of variable mental processes, 
among which the following are enumerated: comparison, re- 
actions in the various senses, memory, memory images, mental set, 
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span of attention, and ability to suspend judgment and to weigh 
alternatives. 

From the point of view of those who are engaged in changing 
human behavior, more complete knowledge about the mechanism 
of suggestion should be at hand. Observation and analysis of the 
social environment and the mental content that determine attitudes 
and mold behavior patterns are desirable in order to learn of the 
child’s emotional and volitional processes. Up to the present time 
experimenting and testing have largely been concerned with stimuli 
and the direction of the responses. But investigations that aim to 
be of practical value will have to reveal something of the mental 
set. The author appears to realize that this is an important deter- 
mining factor. 

Furthermore, extreme degrees of suggestibility and resistance can 
be more properly interpreted if they are checked against actual be- 
havior in daily life. Such measurements would then point to the 
probable force of suggestibility as a causative factor and would be of 
assistance in the application of principles of mental hygiene in the 
remedial treatment of children who show traits in the direction of 
misbehavior and delinquency. 

A good test of suggestibility is needed, but there is none at present 
in general use. We should still like to know what the normal degree 
of suggestibility or resistance is. The part of the study that deals 
with delinquents should be much elaborated. In conjunction with 
some of the character tests of Voelker, Cady, and Raubenheimer, the 
scale ought to find a place in clinical procedure. 

Ricuarp H. Paynter, JR. 

The National Committee for Mental Hygiene, 

Child Guidance Demonstration Clinic No. 1. 


THe Primary ProsLeMs or MepicaL PsycHotoay. By Charles de 
Montet. Translated by A. Newbold. New York: William Wood 
and Company, 1922. 150 p. 


This small volume is intended as a ‘‘textbook for students and 
practitioners’’ and is, one supposes, the substance of lectures delivered 
to his students by Dr. De Montet. But, as in the case of other 
presentations of the kind, the written word is not as convincing to 
the reader as the spoken word to the listener. : 

On first reading, one gets an impression of lack of system and 
vagueness of expression that will rather discourage the student who 
insists on definiteness in systematic descriptions, even though he may 
realize that such ‘‘definiteness does not exist in natural phenomena’’. 
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He will agree readily with Sir Humphrey Davy, who said: ‘‘Science 
or knowledge is the association of a number of ideas with some idea 
or term capable of recalling them to the mind in a certain order.’’ 
In these days of crowded curricula, a textbook that gives a poor initial 
impression is likely to be impatiently cast aside. 

Rereading considerably improves one’s impression of the book and 
one feels that it well deserves a place as supplementary reading, to be 
delved into by student or practioner on occasions when he can take 
time for leisurely meditation over the many valuable ideas it has to 
offer. 

The introduction is good, presenting a conception of what Dr. De 
Montet calls ‘‘reciprocal relativity’? that would do much toward 
‘redressing the balance’’ in the minds of students, who, unfortunately, 
seldom get any adequate idea of integration. 

The section on primary conceptions, setting forth the author’s 
views on consciousness and a refutation of the ‘‘unconscious’’ con- 
cept, is not satisfying. 

The remaining portions of the book, although suffering here and 
there from obscurity in expression, are thought provoking and will 
lead the student along to a conception of the ‘‘multivocality’’ and 
interdependence of the life processes, so necessary in the business of 
living and in the practice of his profession. 

The book does not meet the need for a short treatment of the 
subject for use by medical students in nursing schools or in schools 
of social work. It does, however, provide a good piece of reading for 
the time when the rush and hurry of undergraduate days are over 
and one has had more opportunity to view life whole, and perhaps 
has more leisure and desire to meditate on varying viewpoints. 

A. T. Maruers. 

Psychopathic Hospital, Winnipeg, Canada. 


EXPERIMENTAL INVEsTIGATIONS INTO THE Emotional Lire or THE 
Camp Comparep Wirn Tat or THe Aputt. By Hilda Eng. 
Translated by George H. Morrison. London: Oxford University 
Press, 1925. 243 p. 

Under her ambitious title, Miss Eng records the results of experi- 
ments upon 25 subjects—11 children and 14 adults. Measurements 
were made by the plethysmograph and pneumograph, and respiratory 
and volume-pulse curves were registered by the aid of a kymograph 
and Marey tambour. There is a minute description of the apparatus 
and technique of the experiment, with frequent references to the 
work of previous investigators. Some of these discussions are only 
indirectly connected with the problem stated in the title. 
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In a brief review, these finer points must be omitted without 
comment in order to give some idea of the major field. Passing on 
to this, we find that the respiratory and pulse-volume curves during 
feelings of pleasure and displeasure are interpreted from their 
mathematical aspects and in the light of introspective material ob- 
tained from the subjects. Taste, smell, and painful stimuli are most 
frequently used to produce the affective state called ‘‘the displeas- 
ure emotion’’. The first two stimuli give ‘‘fall in volume curve, de- 
crease in pulse height, accelerated pulse rate, and retarded, deepened, 
and irregular breathing’’. The pain stimuli produce ‘‘fall in vol- 
ume curve, decrease in pulse height, accelerated pulse, accelerated 
respiration’’. (Page 110.) Other smell and taste stimuli were also 
used to evoke ‘‘pleasure emotions’’. Here the smell stimuli are said 
to give ‘‘rising volume curve, increasing pulse height, retarded 
pulse, accelerated and shallow respiration’’. The taste stimuli cause 

‘rise in volume curve, increase in pulse height, accelerated pulse; 
the respiration in one-half the experiments is retarded, but in as 
many cases it is accelerated’’. (Page 111.) 

Miss Eng also describes curves recorded during what she calls 

spontaneous’’ pleasure and displeasure emotions, which have been 
incited by the imagination or anticipation of the subject without the 
presentation of any sensory stimuli. The esthetic emotions were in- 
vestigated while the subjects read ‘‘masterpieces of literature or 
fairy stories’’, listened to songs and music, and so forth. 

So far as a comparison of children with adults is concerned, Miss 
Eng states that in both groups the curves show similar changes with 
similar stimuli, indicating that the vasomotor and respiratory changes 
are the same in both. Spontaneous displeasure curves occur less fre- 
quently in children, however, and are of shorter duration with them 
than with adults. Conversely, ‘‘a relatively greater number of 
spontaneous pleasure curves are obtained from children than from 
adults’’. (Page 112.) The introspective material furnished by the 
subjects suggests that these spontaneous pleasure and displeasure 
emotions are somewhat differently aroused in children and adults, 
preoccupation with sensations characterizing the former and with 
personal experiences the latter. 

In checking up her results with different theoretical formulations, 
Miss Eng does not consider her findings in harmony with the ‘‘ pleas- 
ure-displeasure’’ theory, which limits the emotional life to these two, 
nor are her data any more in accord with the three-dimensional 
theory of Wundt. With regard to the James-Lange theory that all 
emotions are the outcome of organic changes, Miss Eng states that 
all her observations indicate just the opposite—that the emotions are 
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primary and the vasomotor and respiratory changes secondary. 
(Page 124.) 

Miss Eng’s terminology seems somewhat awkward to the reviewer, 
‘, but this may be in part a result of the difficulties encountered in 
‘ translating a scientific study from one language to another. We are 
more familiar with such terms as pleasure and pain, or pleasantness 
4 and unpleasantness, for example, than with the stilted phraseology 
! ‘*emotions of pleasure and displeasure’’. The influence of behavior- 
ism, social psychology, and psychoanalysis tend to bring up connota- 
tions of researches into sex, anger, fear, and the like, in association 
with the word emotions. But the present author is not at all con- 
cerned with any of these (except incidentally with fright). Her book 
is a report of a piece of research in experimental psychology, following 
classical precepts of the laboratory. 


ees age or see MS 


PHYLLIS BLANCHARD. 
The National Committee for Mental Hygiene, 
Child Guidance Demonstration Clinic No. 1. 


Tue Evo.iution or ANatomy. By Charles Singer, M.D. New York: 
Alfred A. Knopf, 1925. 209 p. 


Here we have in book form the substance of the Fitzpatrick Lec- 
tures delivered at the Royal College of Physicians of London in 1923 
and 1924. The field covered is that of anatomical and physiological 
discovery to the time of Harvey. Dr. Singer has reserved his consid- 
eration of the more modern period for another volume. 

The history is appropriately divided into four parts. In the first 
we are told of the work of Greek anatomists up to 50 B. C. It is 
impossible to say just when or where anatomical knowledge began 
to be a matter of concern to men. The remains of pre-Greek civiliza- 
tions, such as the Minoan, Mesopotamian, and Egyptian, clearly indi- 
cate close study of the surface contours of the body of man and even 
some fragmentary knowledge of the viscera, more especially the heart 
and uterus. There is. some likelihood that the medical knowledge of 
the Egyptians was not so incomplete and unscientific as discovered 
documents might lead one to suppose. 

One after another Alemeon, who first describes dissections of ani- 
mals, Empedocles, the forerunner of the pneumatic school, the philos- 
opher Diogenes, the shadowy and elusive Hippocrates are mentioned 
briefly. Considerable space is given to a consideration of the Hip- 
pocratic collection, which, so often ascribed to Hippocrates himself, 
exhibits clear evidence of the work of many hands. 

In the early Athenian period, the influence of Plato.and Diocles are 
mentioned. The astounding observations and codifications of Aris- 
totle are presented, and, as is natural, his anatomical errors are 
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pointed out. Herophilus and Erasistratus were the great beacon 
lights of the Alexandrian school, and their keen observations and ac- 
curate deductions and picturesque terminology, much of which sur- 
vives to this day, are given adequate consideration. 

The second section, entitled The Empire and The Dark Ages, is 
to a large extent taken up with a splendid account of the Prince of 
Physicians—Galen. A few interesting paragraphs are devoted to the 
medical interests of lay writers of the period—Cicero’s elementary 
exposition of anatomy and physiology in the De Natura Deorum, 
Lucretius’ ruminations on the physical construction of the universe, 
and the excellent work by Celsus, not himself a medical man, but ap- 
parently possessed of a decided ‘‘eye’’ for what was good in the earlier 
Greek writings. Pliny, of course, gathered together an immense 
amount of material, mostly superstitions and fictions, and the author 
dismisses him as a ‘‘ voluminous, industrious, unphilosophical, gullible, 
unsystematic old gossip’’. 

The section closes with a beautifully written note on the state of 
anatomy and medicine generally during the Dark Ages, that time 
when men’s thoughts and fears were miserably torn between contem- 
plation of the onward rush of the barbarians and the joys or terrors 
set forth in the new faith. ‘‘ Who, then, would pause to consider this 
miserable tenement of clay ?’’ 

In the succeeding period, the center of medical science shifts east- 
ward for a time, and while such noteworthy clinicians as Avicenna 
and Rhazes lived and flourished at this date, their interest in anatomy 
was apparently derived entirely from Galen. Then in the thirteenth 
century the great awakening came, and the results were soon evident 
in the field of anatomy. Post-mortems and dissections began to be 
made, at first only to confirm theories already held; but soon, as was 
to be expected, men’s curiosity failed to be satisfied by any such meek- 
ness, and bold spirits speedily upset old beliefs and brought new 
facts to the light of day. Henri de Mondeville and Mondino worked 
and wrote, hastily and inaccurately often enough, but in a way that 
left no doubt of the new spirit that impelled them. Men discovered 
new facts, and what was also important, they began to reproduce 
them pictorially in a way hitherto unknown. The work of the great 
artists, Michelangelo, Diirer, and Raphael, shows how profoundly in- 
terested they were. That giant, Leonardo da Vinci, did much original 
work with the scalpel and his drawings illustrating osteology, myol- 

ogy, and angeology are superb. There is no doubt that from him 
- Vesalius derived much in the way of inspiration and example. The 
appearance of books printed with movable type and of anatomical 
‘fugitive sheets’’ was the outcome of greatly intensified interest and 
was in itself the starting point of still more diversified interests. 
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One cannot help being amazed by the work of Vesalivs, who in his 
short fifty years performed such Herculean tasks. Dr. Smzer’s ac- 
count of the great Reformer of Anatomy is highly satisfactory and he 
has most liberally interspersed numbers of the great master’s finest 
illustrations. 

But a review is no place in which to attempt the enumeration of the 
great anatomists of the period. One must read the book to see how 
splendidly they contributed. Two things strike one forcibly: first, 
the wonderfully accurate illustrations which the anatomists of this 
period provided, and, second, the slowness with which the renewed 
interest in anatomy and medical sciences percolated through into 
Europe north of the Alps. Right up to the time of Harvey, English 
anatomy and physiology remained almost entirely Galenic. 

The last eleven pages of the text are devoted to the work of Harvey, 
which work really began the drift in point of view from design to 
machine. Harvey was a physiologist, not an anatomist, and, as the 
author points out, his chief scientific virtue was a negative one—the 
virtue of self-restraint. He was conservative, cautious, devoid of 
literary charm or gift. He sedulously avoided entering into barren 
philosophical speculation and debate, and carefully avoided making 
pronouncements until he felt that he could thoroughly justify them 
by his own works. His experiments, observations, and conclusions are 
concisely stated, as nearly as may be in chronological order. 

The last seventeen pages of the volume are taken up with a valuable 
series of full-page nudes, skeletons, and muscle tabule from the 
Epitome and Fabrica of Vesalius. 

There is no doubt that Dr. Singer has produced a splendid account 
of the growth of anatomical knowledge, and medical men interested 
in the backgrounds of their profession will find here not only a care- 
fully prepared story, but one lucidly set forth and splendidly adorned. 
The publisher deserves more than a passing word of praise for his 
part in the production. 

A. T. Marzers. 
Psychopathic Hospital, Winnipeg, Canada. 


NOTES AND COMMENTS 
Kentucky 

The 1926 legislature enacted a law providing for a bond issue of 
$5,000,000, the proceeds of which are to be used by the state board 
of charities and corrections for the acquisition of new property, and 
for new construction, equipment, improvements, and repairs at the 
various state institutions. This act was approved by the governor in 
March, and will be submitted to the voters at the November election. 

The following provisions are quoted from Chapter 160, Laws of 
1926—an act authorizing restoration to sound mind of persons who 
have been adjudged of unsound mind: 

**Whenever it shall appear to the county or circuit court, from an affidavit 
filed, in which any person has been adjudged of unsound mind, that a person 
of unsound mind has been restored to his proper senses, or that the inquest 
was false or fraudulent, the court shall forthwith direct the facts to be inquired 
into by a jury in open court, and make all necessary orders and decrees in the 
premises. If the jury shall find the person charged who had heretofore been 
found of unsound mind, to be of sound mind, then the court shall enter an 
order and judgment restoring said person to his proper senses, and giving him 
all the rights and privileges of a person of sound mind. 

**The proceedings instituted under this act may be by an affidavit filed by the 
person under investigation, or by his next friend, and if the person, so charged, 
has a committee the committee shall be notified of said proceedings by reasonable 


notice in writing, and the county attorney shall also be notified of said proceed- 
ings. 


**The proceedings for restoration of the person to sound mind, who has been 
found of unsound mind, shall be commenced and proceed in the court in which 
he was adjudged of unsound mind, and both the circuit and the county court 
shall have jurisdiction to try cases under this act for the restoration of persons 
who have been adjudged of unsound mind, in their respective courts.’’ 


Massachusetts 


The Department of Mental Diseases is authorized by Chapter 22, 
Resolves of 1926, to investigate the need for additional hospital 
accommodations, with particular reference to admissions from the 
metropolitan district. Among the items to be considered are the 
extent to which increased accommodations may be provided by enlarg- 
ing existing hospitals, the feasibility of enlarging the Boston State 
Hospital either as a single state institution or by dividing it into two 
institutions, the suitability of land owned by the commonwealth in 
Waltham for a new institute, what additional land would be needed, 
and what revision should be made in building plans heretofore 
prepared. 

[879] 
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The following instructions are contained in this chapter : 

‘*The department shall also furnish statistics showing the annual increase of 
patients in its mental disease, epileptic, and feebleminded hospitals from the 
time the commonwealth took complete charge of public hospitals for such cases, 
and shall make a forecast of future probable growth, having in view the increase 
of the population of the commonwealth, the stricter immigration laws and 
regulations recently in force, the removal of veterans to federal hospitals, the 
development of preventive measures, extension of out-patient clinics and placing 
out on home care of patients, the possibility of more closely controlling the 
admission of persons whose mental condition does not require hospital care, 
and other factors bearing on the question.’’ 


In its report there is to be included also a brief statement of such 
information as is available concerning what other states are doing for 
their insane, feebleminded, and epileptic persons, annual expenditures, 
number of patients, standards adopted relative to per capita space, etc. 

For the purposes of this resolve the sum of $1,000 was appropriated 
by the 1926 legislature. 


Mississippi 

The 1926 legislature enacted a series of laws providing for the 
removal of the state hospital from Jackson to the Mississippi State 
Penitentiary Farm at and near Howell and for a bond issue of 
$2,500,000 for this purpose. The entire farm site, consisting of over 
3,000 acres, will be used for the state hospital, and the prisoners will 
be transferred to other penitentiary farms. The land and hospital 
buildings at Jackson will be sold. 


Chapter 186, Laws of 1926, which amends the law relating to a 
convict under sentence of death who is found to be insane, contains 
the following new provision: 


**In case such convict shall be found insane, the sheriff shall immediately 
transmit and deliver said convict to the state insane asylum, and a copy of the 
verdict of the jury and sheriff which made up an inquest to inquire into such 
sanity of said convict shall be sufficient authority for the superintendent of the 
state insane asylum to receive said convict as an inmate of said institution, 
and when the superintendent of the insane asylum so certifies to the governor 
that he is satisfied of the sanity of the convict, and the governor is so satisfied 
of the sanity of the convict, the governor shall order the sheriff to return said 
convict to the county where said crime was committed, and shall order, by 
his warrant to the sheriff, the execution of the convict on a day to be therein 
appointed by the governor according to the sentence and judgment of the court.’’ 


New Jersey 


Chapter 269, Laws of 1926, amending the school law, among other 
provisions, authorizes county superintendents of schools to apportion 
to the rural school districts of their counties the sum of five hundred 
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dollars for each teacher employed in a special class for the instruction 
of children who are three years or more below the normal. 

By the terms of Chapter 260, Laws of 1926, the medical superin- 
tendent or chief executive of any county institution for the care and 
treatment of the insane is given the power to arrest, without warrant, 
any inmate, committed thereto by a court of competent jurisdiction, 
who leaves such institution without having first obtained a parole or 
discharge. For the purpose of retaking such escaped patient, the 
superintendent or chief executive officer may go to any place within 
the state where such patient may be. 

By the terms of Chapter 339, Laws of 1926, a tax of one-half mill 
on each dollar’s value of real and personal property in the state is 
levied, for the purpose of paying the cost of ‘‘constructing, recon- 
structing, development, extending, and equipping state charitable, hos- 
pital, relief, training, correctional, reformatory, and penal institu- 
tions’’. Among the institutions to benefit from this tax are the State 
Hospital at Morris Plains, $447,500; the State Institution for Feeble- 
minded, Vineland, $317,000; the Colony for Feebleminded Males, New 
Lisbon, $151,500; the Colony for Feebleminded Males, Woodbine, 
$65,000 ; the State Village for Epileptics, Skillman, $135,000; and the 
State Hospital at Trenton, $150,000. 


New York 


A psychiatric clinic at Sing Sing Prison has been provided for by 
the 1926 legislature. The general appropriation act includes $25,000 
for equipping the new reception and classification building, which will 
house this clinic. Chapter 575 allows the sum of $15,000 for its 
operation. A full-time psychiatrist has been appointed, and is now 
selecting his staff. 

The state-departments law, which reorganizes the various civil de- 
partments in the state government, as approved by the voters last 
year and enacted by the 1926 legislature, is amended by Chapter 584, 
Laws of 1926, by adding a new article relating to the department of 
mental hygiene. The head of this department is to be the commis- 
sioner of mental hygiene, to be appointed by the governor, by and 
with the advice of the senate. The department is to include three 
divisions: (1) the division of mental diseases, (2) the division of 
mental deficiency and epileptic diseases, and (3) the division of 
prevention. Each of these divisions is to be headed by an assistant 

commissioner, to be appointed by the commissioner. Other divisions 
-may be established by the commissioner of mental hygiene. This 
department will have the jurisdiction, supervision, and control of the 
state hospitals, including Matteawan State Hospital, the state schools 
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for mental defectives, the institution for defective delinquents, and 
Craig Colony. 

A new state hospital for mental diseases, to be known as the Rock- 
land State Hospital, is established by Chapter 33, Laws of 1926. This 
hospital is to be located in Rockland County on a site heretofore 
acquired by the state under the provisions of a law enacted in 1925. 
An appropriation of $10,000 for maintenance is included in the 
new law. 

A state psychiatric hospital at Syracuse University has been 
established by Chapter 346, Laws of 1926. 

The state institution for mental defectives authorized by an act of 
the 1925 legislature has been designated by Chapter 44, Laws of 1926, 
as the Wassaic State School for Mental Defectives. This institution 
will be located in Amenia, Dutchess County. The new law appropri- 
ates $65,000 for maintenance and operation. This institution also 
receives an appropriation for further development from the proceeds 
of the 1923 bond issue to the amount of $2,600,000. 

An appropriation of $1,000,000 was made by the 1926 legislature 
for fire prevention and safety measures at certain state hospitals and 
state charitable institutions. 


Rhode Island 

The Penal and Charitable Commission is authorized by a 1926 law 
to establish a children’s bureau and appoint a chief executive officer 
to be known as the director of the children’s bureau. 


Virginia 

A state farm for defective misdemeanants is established by Chapter 
214, Laws of 1926. ‘‘ Defective misdemeanants’’ includes ‘‘the tuber- 
cular, the venereal, the drug addicts, the inebriates, the psychopathic 
personalities and recidivists, and other persons mentally or physically 
defective who cannot be worked onthe road forces’’, according to the 
terms of this law. Provision is made for the transfer of patients and 
prisoners from other institutions in the state, as well as for direct com- 
mitment to this new institution. Its control and management is 
vested in the state prison board, but the hygienic care and sanitation 
shall be under the supervision of the state board of health. The 
general purpose of the act, as stated, is ‘‘to provide employment, 
medical and mental care and treatment, discipline and control of 
prisoners committed thereto’’. 

Chapter 517, Laws of 1926, relating to divorce, contains the follow- 
ing new provision : 

‘*When the suit is for divorce from the bond of matrimony for wilful 
desertion or abandonment, it shall be no defense that the guilty party has, 
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since the commencement of such desertion, and within three years thereafter, 
become and has been adjudged insane, but at the expiration of three years from 
the commencement of such desertion the ground for divorce shall be deemed 
to be complete, and the committee of the insane defendant, if there be one, shall 
be made a party to the cause, or if there be no committee, then the court shall 
appoint a guardian ad litem to represent the insane defendant. This paragraph 


shall apply whether the desertion or abandonment commenced heretofore or 
shall commence hereafter.’’ 


Chapter 82, Laws of 1926, which amends an act relating to the 
commitment of inebriates to state hospitals for the insane, makes it 
compulsory that such inebriates be assigned and kept in wards apart 
from the insane patients. This law further authorizes the hospital 
board to designate one or more of the state hospitals for the care of 
inebriates, and when so designated, all such commitments are to be 
made accordingly. 

A separate department for white idiots at the State Colony for 
Epileptic and Feebleminded, and a similar department for colored 
idiots at the Feebleminded Colony of the Central State Hospital, are 
created by Chapter 485, Laws of 1926. Prior to the enactment of this 
law, the statutes of Virginia have forbidden the receiving of idiots in 
any state hospital or colony. 

The office of commissioner of state hospitals for the insane would 
be abolished by a joint resolution passed by the 1926 legislature. As 


this resolution is an amendment to the state constitution, it must be 
referred to the next general assembly. 


Lega Aspects oF PsycHIATRY 


The following report was submitted to the American Psychiatric 
Association, at its Eighty-second Annual Meeting in New York City, 
by its Committee on the Legal Aspects of Psychiatry. The Committee, 
which was appointed early in 1925, consisted of Dr. Karl A. Mennin- 
ger, Topeka, Chairman; Dr. William A. White, Washington, Vice- 
Chairman; Dr. L. Vernon Briggs, Boston; Dr. Bernard Glueck, New 
York; Dr. Herman Adler, Chicago; Dr. William Healy, Boston; 
Dr. Smith Ely Jelliffe, New York; Dr. Raymond F. C. Kieb, Beacon; 
Dr. Lawson G. Lowrey, Cleveland; Dr. Thomas W. Salmon, New 
York; Dr. Frankwood E. Williams, New York. 

A preliminary report by this committee was submitted to the asso- 
ciation at its 1925 meeting and later certain points of agreement and 
disagreement with regard to the various problems involved were 
_ reported in writing to the entire membership, with a request for an 
expression of opinion, so that the report might be revised to corre- 
spond to the prevalent attitude and convictions of the majority of the 
membership. The report as presented at this year’s meeting was 
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accepted by the association, which ordered that the recommendations 
in their final and corrected form be placed in the hands of the council 
for a year and printed in the proceedings so as to reach all members of 
the association. The recommendations were also referred back to the 
committee with the request that they suggest to the council any 
changes they might desire and that they communicate with the Amer- 
ican Institute for Criminal Law and Criminology and other bodies 
working along similar lines. The report is given below: 


The committee felt that the problem assigned them was not merely one of 
what we as psychiatrists should recommend to the lawmakers in regard to bills 
regulating expert testimony. It seemed to us that our problem was one of 
reinterpreting to society the function and the objectives of the psychiatrist, 
particularly in so far as these concern the type of behavior which is technically 
and popularly regarded as criminal. The committee felt that it was exceedingly 
important to divert the attention of the public from the relatively minor issue 
of alienistics to the major issue of psychiatrics. 

In the practical application of psychiatry to problems of criminal law, the 
prevalent concepts of tradition and long usage conflict sharply with psychiatric 
attitudes. Popular theories of retribution and established methods of dealing 
with offenders almost entirely prevented a scientific envisagement of crime until 
recently when psychiatrists, in spite of their original limitation of field, discov- 
ered and demonstrated that types and trends of abnormal psychology extended 
far out from the asylum into the courtroom, school, and home. The psychiatrists 
found their experience and technique equally applicable to the irascible employee, 
the retarded school child, the persistent stealer, the compulsive drinker, the 
paranoid murderer, and the textbook cases of epilepsy, melancholia, and schizo- 
phrenia. Face to face with the legal partitions of misbehavior into ‘‘insane’’ 
and ‘‘criminal’’, psychiatrists now find themselves with no technical interest in 
these partitions and no general agreement with them, but with a driving concern 
in all the unpropitious trends of human character; with all acts, thoughts, 
emotions, instincts, and adaptations, either socially or individually adverse. 
Some of these constitute committable ‘‘insanity’’, some of them do not; but 
all of them are psychiatric problems. 

The question of responsibility is constantly being raised, and the psychiatrist 
is frequently asked to make definite statements regarding the responsibility of a 
particular subject. As White and Glueck have shown, however, the conception 
of responsibility is exceedingly vague. In a strictly legal sense it means the 
capacity to change one’s conduct in response to the direction of certain painful 
associations. Of course this is not the sense in which the public understands it or 
uses it. In the latter case it is merely an echo, the antiquated crystallization of 
primitive and infantile reactions known as talion law. Of course no scientist has a 
moment’s consideration for such emotionally determined policies or mystical con- 
cepts of atonement. There was a time when even inanimate objects were held to 
this kind of accountability. If a man tripped over a chair and injured himself, 
the chair was ‘‘responsible’’, and must be punished by being burned or broken. 
Until comparatively recent times animals were held responsible for injuries 
they committed; they were tried and convicted and formally sentenced. But 
ultimately inanimate things and animals came to be exempted from the ritual 
of responsibility, and slowly, but progressively children, idiots, and finally most 
of the ‘‘insane’’ were likewise exempted. Various curious tests then had to 
be decided upon to determine the ‘‘responsibility’’ of persons suspected of 
‘‘insanity’’ (or an ‘‘irresponsible’’ ‘‘insanity’’). Once they were compared 








NOTES AND COMMENTS 






885 


in appearance and conduct with wild beasts, later with the ‘‘mentality’’ of a 
fourteen-year-old child. This was actually the criterion of ‘‘responsibility’’! 
Current even to-day in many states is the slightly less hoary ‘‘right or wrong’’ 
test, persisting in spite of common knowledge that people are actuated by various 
compulsions to do things they themselves regard as wrong in the most shameful 
sense. Psychiatrists realize that the capacity to feel remorse does not imply 
power to control conduct. 

The legal problem of responsibility evidently involves the philosophical problem 
of ‘‘free will’’. Philosophy still debates the different issues of the question, 
and science can hardly assume to give a final answer to them now. But the law 
stubbornly maintains that the question is closed. According to the law, all 
persons of certain categories possess absolute freedom of will, and all persons of 
other categories possess none. Neither science nor philosophy can accept such 
a conclusion. 

The scientist, then, really cannot answer as to legal ‘‘responsibility’’, and he 
does not wish to participate in the ritual of ‘‘punishment’’. (Several members 
of the committee emphasize our professional interest in observing how it 
gratifies the craving of the crowd for atonement through vicarious suffering.) 
For his patients the psychiatrist seeks, not retributive action, but diagnosis 
and scientific attempt at therapy. This, in a sense, is an ‘‘inhuman’’ attitude, 
in that it is a departure from the instinctive mechanism that rules most of 
humanity; the clamor for vengeance is more ‘‘human’’. But treatment may 
sometimes be as painful as the sacrifice prescribed by the legal ritual. Opening 
a boil or setting a fracture may be painful, and the psychiatrist, too, may 
prescribe painful treatment, but it is never punishment (retributive). 

The committee felt, therefore, that the bill covéring the question of criminal 
responsibility was a problem upon which there was at the present time insufficient 
information and insufficient general agreement. Most of the members of the 
committee felt that the word ‘‘responsibility’’, as well as the word ‘‘insanity’’, 
and other similar static concepts should be eliminated entirely and endeavor 
made to determine rather the capabilities and incapabilities of the accused, or 
a specification of whether or not the mental status (disease, defect, trend, etc.) 

_of the offender was likely to lead to neglect or danger.to himself or to others. 

For this reason the proposal of the American Institute for Criminal Law 
and Criminology was not wholly approved. It was regarded as a good beginning 
step, but it has two flaws, one of which is that it perpetuates the ambiguous 
and metaphysical term ‘‘responsibility’’; the other is that it insists upon a 
particular state of mind without being able to define it. The committee has 
given careful attention to Sheldon Glueck’s excellent book on mental disease and 
the criminal law! and recommends it to the study of all members as a presentation 
of the legal status of various problems involved, without particularly favoring 
the author’s specific recommendations for legal reform. 

With regard to the burning question of expert testimony, the committee was 
in almost unanimous agreement that the recent Massachusetts laws offered the 
best practical technique so far presented. The committee is favorably impressed 
by both the Massachusetts and California laws. Various defects will no doubt 
appear; it is perhaps questionable whether sufficient examination is provided 
for and whether there is sufficient latitude for recommendations. Psychiatrists 
certainly do not wish to be limited to ‘‘Yes’’ or ‘‘No’’ reports, i.¢., to specify 
whether or not a man should be sentenced. It is rather a question of how 
he should be handled, where he should be kept, or what he should be given 


1 Mental Disorder and the Criminal Law, by S. Sheldon Glueck. Boston: Little, 
Brown & Company, 1925. 
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to do. The problem of sufficient remuneration is another question involved to 
which the committee had no time to give. That these laws have faults is 
certain, but they represent an enormous step in advance, and they anticipate 
nearly all of the defects and faults of the present system of expert psychiatric 
testimony in criminal trials. Whatever the precise legal procedure adopted, 
the committee felt it imperative that all judges be authorized (obliged) to 
request psychiatric advice, the examinations to be made conjointly, the reports 
to be made in writing, and the remuneration to be made from public funds. 

The committee unanimously favored an attempt to codify the commitment 
laws of the various states. ‘‘Insanity’’ has come to mean nothing but certi- 
fiability—.ec., the desirability of enforced hospitalization. It seems quite unneces- 
sary to have a score of different methods for determining the desirability of this 
step. The committee recognizes, however, the great practical difficulties in 
achieving this codification and has no specific ways and means to suggest. . . . 

For the present, your committee specifically recommends the following proposals 
for immediate action: 

1. That the American Psychiatrie Association go on record as favoring certain 
types of legislation such as the recent Massachusetts enactment which put the 
psychiatrist in a position of counseling the legal authorities as to the disposal 
of social offenders. 

2. That the American Psychiatrie Association set up, agree upon, and publish 
official standard qualifications of medico-legal experts, and that it maintain 
a published list of such qualified experts, revised annually, for the convenience 
of court selection. 

8. That the American Psychiatric Association, in its annual conventions, give 
more attention to the problem of psychiatry as applied to crime and other behavior 
disorders, including demonstrations of the work being done in penal and correc- 
tional institutions, behavior and child-guidance clinics, and psychiatric clinics 
associated with criminal courts. 

4. That the American Psychiatrie Association foster an attack on certain 
pressing problems of research in this field, particularly (a) the working out 
of a useful nosological classification of mental disease which will take into 
consideration behavior pathology not now definitely defined or classified from 
a psychiatric standpoint, and (b) the analysis of the medico-legal situation 
in the various states of this country with particular reference to psychiatry. 

5. That the American Psychiatric Association advocate the association of a 
psychiatrist or a psychiatric clinic with every penal institution and with every 
criminal court, to act in an advisory and consulting capacity without administra- 
tive duties, and that it advocate the teaching of courses in criminology in 
both law schools and medical schools by psychiatrists. 

6. That the American Psychiatrie Association maintain a central bureau, 
either in the form of a standing committee or in the form of a full-time paid 
secretary, to aid in disseminating to the medical and lay public, in a dignified 
and accurate manner, news of the actual and potential contributions of psychiatry 
to present-day social life, perhaps codperating with The National Committee for 
Mental Hygiene. Such a bureau should publish from time to time an official 
bulletin containing official statements of psychiatric attitude and opinion available 
to newspapers, magazines, and the public at large. 

7. That the American Psychiatric Association officially accept, endorse, and 
subseribe to the following statement of the present attitude of the members of 


this association toward the problems now under consideration and give it wide 
cireularization : 
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OFFICIAL STATEMENT OF POSITION 


We believe— 


1. That the psychiatrist’s chief concern is with the understanding and 
evaluating of the social and individual factors entering into failures in human 
life adaptations. 

2. That crime is a designation for one group of such adaptation failures, and 
hence falls definitely within the focus of psychiatry, not excluding of course, cer- 
tain other branches of science. 

8. That crime, as well as other behavior and characterologic aberrancies, can be 
scientifically studied, interpreted, and controlled. 

4. That this study includes a consideration of the hereditary, physical, chemical, 
biological, social, and psychological factors entering into the personality con- 
cerned throughout his life as well as (merely) in the specific ‘‘criminal’’ situa- 
tion. 

5. That from a study of such data we are enabled in many cases to direct an 
attack upon one or more of the factors found to be active in a specific case to 
effect an alteration of the behavior in a propitious direction; while in other cases 
where this is not possible, we are able in the light of past experience and discovered 
laws to foresee the probabilities to a degree sufficient to make possible proper 
provision against subsequent (further) injuries to society. By the same exper- 
ience and laws we are enabled in still other cases to detect and endeavor to prevent 
the development of potential criminalty. 

6. That these studies can be made with proficiency only by those properly 
qualified—.c., scientists who have made it their life interest and study to under- 
stand and treat behavior disorders. 

7. That this point of view requires certain radical changes in legal procedure 
and legislative enactment, insuring the following provisions: 

a. The court appointment, from a qualified list, of the psychiatrists testifying 
in regard to the mental status, mechanisms, or capabilities of a prisoner; with 
opportunity for thorough psychiatric examination, using such aids as psychiatrists 
customarily use in practice, clinics, hospitals, and so forth; with obligatory 
written reports, and remuneration from public funds. 

b. The elimination of the use of the hypothetical question and the terms ‘‘in- 
sane’’ and ‘‘insanity’’, ‘‘lunacy’’, and the like. 

¢. The exemption of the psychiatrist from the necessity of pronouncing upon 
intangible concepts of religious and legal tradition in which he has no interest, 
concern, or experience, such as ‘‘ responsibility’’, ‘‘ punishment’’, and ‘‘ justice’’. 

d. The development of a machinery adequate to the requirements of the psy- 
chiatric point of view in criminal trials and hearings, including court clinies and 
psychiatrists, and ultimately a routine compulsory psychiatric examination of all 
offenders with latitude and authority in the recommendations made to the court 
as to the disposition and treatment of the prisoner. 

8. That this also entails certain radical changes in penal practice, including: 

a. The substitution of the idea of treatment, painful or otherwise, for the idea 
of retributive punishment. 

b. The release of prisoners upon parole or discharge only after complete and 
competent psychiatric examination with findings favorable for successful rehabili- 
tation, to which end the desirability of resident psychiatrists in all penal institu- 
tions is obvious. 

¢. The permanent legal detention of the incurably inadequate, incompetent, and 
antisocial, irrespective of the particular offense committed. 
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d. The development of the assets of this permanently custodial group to the 
point of maximum usefulness within the prison milieu, industrializing those amen- 
able to supervised employment, and applying their legitimate earnings to the 
reimbursement of the state for their care and maintenance, to the support of their 
dependent relatives, and to the reimbursement of the parties injured by their 
criminal activities. 

9. That effective preventive medicine is applicable in the field of psychiatry in 
the form of mental-health conferences and examinations, child-guidance clinics, 
mental-hygiene clinics, lectures, and literature, and similar institutions and efforts. 

10. That the procedures outlined provide an efficient and scientific solution to 
the problems of crime, viz: 

a. The protection of society. 

b. The rehabilitation of the ‘‘criminal’’ if possible. 

e. His safe and useful disposition or detention if rehabilitation is impossible. 

d. The detection and the prevention or deflection of the development of crimin- 
ality in those potentially predisposed. 


Contuece MEN anp THE Birr Rate 


The following report of an inquiry as to the attitudes of a group of 
college undergraduates on the subject of the size of the family ap- 
peared in a recent number of the Journal of Heredity. As the 
authors, Stuart A. Rice and Malcolm M. Willey, point out, the replies 
are interesting as an index of the trend of thought in the class 
represented by these students. 

‘*There have been in recent years numerous statistical studies show- 
ing the tendency of the birth rate among the intellectual classes, and 
particularly among college graduates and among families from which 
college students are recruited.’ All of these have shown a downward 
movement and make it clear that the college groups, speaking broadly, 
are not reproducing themselves. Significant as these studies are 
statistically, most of them have not indicated what the individuals in 
these same college groups were thinking in reference to the size of 
American families. To a large extent, the approved size of the 
family in any age is closely bound up with what the sociologists have 
called the mores of the group—types of behavior which have received 
the stamp of social approval. These change from generation to genera- 
tion. The individual of any period absorbs the mores with which he 
is surrounded from the time of his birth, and his opinions, whether 
the result of rational thought or not, tend to reflect the mores of his 
time. Present and future tendencies with respect to the birth rate 
must, therefore, be considered in the light of imperceptible changes 
in the mores. It is apparent that the birth rate is more and more 
becoming a function of conscious reflection, but the latter is in the 


nature of a conscious adaptation to mores that have been accepted 
uncritically. 


1 See, for an excellent example of the latter, the study by Dr. 8. J. Holmes in 
the Journal of Heredity, October, 1924. 
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‘In view of these considerations the attitudes of a selected number 
of college undergraduates toward the size of the family will be of 
some significance. The occasion for an inquiry among their students 
along these lines recently came to the writers in connection with a 
picture published in the rotogravure section of one of the Sunday 
papers. This showed a prosperous middle-class family consisting of 
two parents and seventeen children. The students whose attitudes 
were sought, 130 in all, were members of an introductory course in 
sociology at Dartmouth College. In groups averaging 20 in number 
they were shown the picture and asked to set down first their imme- 
diate unthought reaction to the family situation represented. Immedi- 
ately following they were asked to describe in more detail their 
emotional response upon seeing the picture. Finally they were asked 
to reply to this question: In your daydreams of marriage, do you 
visualize children; if so, how many?! The replies were anonymous. 

‘‘Several striking uniformities of attitude can be seen in these 
replies. In the first place, a majority of the answers could be classified 
into two well-defined and sharply opposing points of view. In num- 
bers they are about equally balanced. On the one hand, strong 
approval and commendation were expressed. On the other was dis- 
approval, often accompanied by extreme disgust. Of the first type 
the following expressions are typical : 


** *Tt appeals to me very much. * * * I think it is ideal to have 
a large family. * * * I wholeheartedly commend the parents.’ 

** «Tt always gives me a peculiar pleasure to view a large family such 
as this.’ 

** *Tt must be wonderful to belong to a family like that.’ 


**In contrast : 
** *T may be very foolish to react this way, but large families have 
always aroused disgust in my mind.’ 


** *Tt may be that I have an inherent bias against large families, but 
this picture does certainly irritate me.’ 


** «My first reaction is one of repugnance. A family of such size 
seems immodest. * * * My reaction is one of disgust.’ 

‘*Another well-defined attitude centers around the mother. This 
can best be expressed as a feeling of consideration for the physical 
pains undergone in childbirth, and the sacrifices and hardships 
attendant upon the rearing of a family. It is evident that most of 
these young men feel thoroughly reluctant to subject any woman to 
the hardships entailed in childbirth. They are weighing carefully 
these hardships against the desire for and the responsibilities of 
parenthood. This attitude is well illustrated in the following: 

** *T can’t imagine the immense amount of pain a woman must have 
suffered in bearing those children.’ 


1In two groups this question was not asked. 
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‘**The burden of the mother in bearing each and every one of 17 
children irritates me.’ 


‘**A man can’t love his wife to cause her to give birth to so many 
children. The pain and suffering involved is so terrible that many 
loving couples have no children. And this man has 17 or 18!’ 


‘‘The answers relating to their own daydreams of marriage and 
resulting children are illuminating: 

**Seven only of 90 men to whom the question was put stated that 
they had no such daydreams. Of the remaining 83, 82 admitted a 
visualization of children. One man only expressed a desire for a 
childless marriage. Three were indefinite concerning the desired 
size of their dream family, but the remainder were specific, the dis- 
tribution being as follows: 


No. of children desired No. of men 
0 : 1 
1 2 
2 38 
2 or 8 9 
3 15 
3 or 4 3 
4 6 
4 or 5 1 
5 3 
5 or 6 1 

10 1 
Sw 


‘*Tt is readily observed that 62 among 80 men expressing a specific 
preference desired a family of either two or three children, which, 
according to accepted authorities, is not enough to reproduce the group 
represented. It is interesting to note that the number of children 
preferred bore no relationship to the attitude expressed toward large 
families. Even those most laudatory in their praise and admiration 
of the family whose picture was shown, in so far as their own personal 
desires for two or three children are concerned, are in complete accord 
with those who disapproved of this same large family. Alike in their 
own wishes for a small family, the two groups differ only in toleration 
of those who have large ones. 

‘*Tt is clear, to the extent that these students are representative of 
the coming generation of college-bred parents, that families of a size 
less than sufficient for the perpetuation of their class meet the 
approval of the group mores.’’ 

1L. I. Dublin, J. Am. Statis. Assn., March, 1925. Dr. Dublin caleulates that 


on the average, 3.1 child per married couple having children are needed to 
preserve a constant population in the group. He also states that one marriage 


in six is childless. Cf. Holmes, op. cit. ‘‘It is, therefore, a matter of doubt if 


with our present death rate, an average of 3.5 children would suffice to reproduce 
the general class of fairly well-educated people who supply our college students.’’ 
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